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The more we study all of the conditions contributing to and forming 
a part of the fundamental factors to be considered in the problems of the 
prevention of mental disorders and the after-care of the insane, the more 
impressed we become with the correlation of biology and sociology in the 
discernment of the factors entering into these most important questions 
of to-day. That vital biologic phenomena differentiate themselves and 
social phenomena of equal value are present in each clinical problem, 
is strikingly shown at the bedside, in the study of mental disease, and 
in individual study of defectives. My observations have long since con- 
firmed the dictum of Herbert Spencer that “there exists no social phe- 
nomenon which has not its roots in the phenomena of life itself.” Fur- 
ther, clinical observations, when collected in statistical data, teach us 
that societies, no less than individuals, are subjected to the same great 
laws which govern race preservation. 

In other words, the survival of the fittest is a fact and not a fancy 
when applied to families, communities, commonwealths and nations, as 
well as to individuals. : 

The great factors unceasingly at work which maintain race preserva- 
tion, which, while essentially biologic, are also social in their selection 
and evolution, are variability, heredity, excessive fecundity and selection. 
These factors in their interaction and correlation are the silent agencies 
at work, which seek not only to preserve and perpetuate the race of man, 
but to give the fittest social conditions in his evolution. 


* Read before the Third Annual Conference of the National Association of Public 
Relief Officials, Cleveland, Ohio, June 12, 1912. 
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VARIABILITY 


Variability is the universal law of organic life found throughout the 
gamut of life from the microorganism to and including man. 

Darwin, in his “Origin of Species,” and DeVries, in his comparatively 
recent “Theory of Mutations,” * together with the accumulated facts of 
the new science of eugenics,? all point to variability as biologic phenomena 
to be always present and always in evidence in the analysis of an indi- 
vidual case or collectively in families, species, communities, and in 
nations. ; 

Variability, as observed in organic life, is well stated in the words of 
Brooks: “Living beings do not exhibit unity and diversity, but unity in 
diversity.” 

Fluctuating variations do not occur without a reason, but it is only 
within the past decade that laws which hold good have been formulated 
whereby we can anticipate more scientifically these variations, especially 
in plant life and in breeding domestic animals. DeVries, in his redis- 
covery of Mendel’s law of heredity and its application, opened the way 
to the now intensive experimental work that is going on in the study of 
genetics. 

We, as public officers, having to deal with the insane, feeble-minded 
and other defectivez, are more concerned, perhaps, with the fluctuating 
variations which break away from the normal type on the regressive side 
of the line, from which types are recruited the individuals who become 
public wards of the state. The applicability of the study of genetics to 
these problems is one of the most promising new features of social 
pathology wherein biology again shows its important correlation with 
sociology. 

HEREDITY 

It is through the avenues of life, guided by the great laws of heredity, 
that we expect to reach the goal of our research ; the fluctuating variations 
in humanity. Heredity is the “central theme of Biology”; it has always 
been conspicuous as a causative or etiologic factor in mental disorders. 
Thompson’ well says “there are no scientific problems of greater human 
interest than those of heredity, that is to say, the genetic relation between 
successive generations.” 

Castle* of Harvard, one of our foremost research workers to-day in 
heredity, says: “The evolutionary idea has forced man to consider the 
probable future of his own race on earth and to take measures to control 
the future, a matter he has previously left largely to fate.” 

In order to continue and enlarge on this most important phase of the 
subject of prevention, and to give a working knowledge that will lead 
to more scientific consideration of man in his borning, it is necessary for 
me to briefly touch on some of the accepted facts formulated in the laws 
of Weismann and of Mendel, which laws largely govern our modern 
science of genetics. 

- Thompson: Heredity, p. 90, Putnam, 1908. 

2. Francis —: Bugeaies ; Its Definition, Scope and Aims, Macmillan & Co., 1905 


3. om eredity. Putnam, 1908. 
. He —" D. Appleton & Co., 1911. 
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Weismann’s theory® of the continuity of the germ-plasm is one of the 
main pillars of modern genetics. “Germ-plasm is the specific substance 
of definite chemical and molecular structure which is the bearer of the 
hereditary qualities.” In the development of the individual a part of 
the germ-plasm contained in the parent germ cell is not used up in the 
construction of the body of the offspring, but is reserved unchanged for 
the formation of germ cells of the following generation. The germ cells 
are the real immortal] part of man; they are living chips off of the germ- 
plasm which produced the parents. A germ-plasm is not formed afresh 
in every germ cell; it is by cell division the plasm is handed on by the 
germ cells. It is thus shown that “germ-plasm is continuous from age 
to age.” It is therefore necessary that we know the family stock. as 
well as the individual, when we study cases of mental disorder. We 
are all chips off of the family tree — instead of the family block. 

Mendel’s law of heredity® includes three principles: 

1. The existence of unit characters. By that is meant that the total 
inheritance of an individual is made of unit characters, each of which is 
independent and capable of being studied alone and without reference to 
any of the other units. 

2. Dominance, in which in the inheritance of unit characters there 
is supposed to exist in the germ-plasm certain substance which is the 
determiner or dominant character. 

As regards unit characters they may be in any individual dominant 
or recessive ; dominant when the unit character, as predetermined by the 
determiner, is in evidence; recessive when not conspicuous because of the 
absence in the germ-plasm of the determiner. 

3. Segregation, which according to Castle means segregation of the 
units contributed by the respective parents and found among the gametes 
formed by the offspring. The principles of dominance and segregation 
apply to the inheritance of many characters in animals and plants. 

Bateson says “segregation was the essential discovery which Mendel 
made and we now know it is one of the normal phenomena of Nature.” It 
is segregation which determines the regularity perceptible in the heredit- 
ary transmission of differences. It defines the units concerned in the con- 
stitution of organisms and provides the clue by which an analysis of the 
complex heterogeneity of living forms may be begun. We are especially 
interested in the research work pertaining to this feature of the laws of 
heredity. It is by the study of segregable units that we will be able to 
formulate observations to guide us in the study of prevention of feeble 
mindedness, epilepsy, deaf-mutism, insanity, ete. Whether or not feeble 
mindedness of certain types is a unit character, or that deaf-mutism. in 
certain forms, is a unit character seems to be one of the solutions which 
these studies promise to reveal to us. Human breeding, guided by such 
information, will in due time be regulated more insistently and consist- 
ently by law. The trend of modern inquiry, under the stimulus of the 


5. Weismann: The Evolutionary Theory, 2 vols., Arnold, 1904. 
6. Bateson: Mendel’s Principles of Heredity, 1904. 
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American Breeders Associations, is to make the family pedigree a virile 
factor in individual study both from the standpoint of biology and 
sociology. 

The mendelian methods are applicable to a wide range of knowledge 
useful not only in a clinical way, but in the social pathoiogic problems 
with which we have to deal. 

As an example take the recent studies of Rosanoff and Orr,’ a most 
useful and constructive contribution to the literature on heredity in 
mental disorders. The clinical observations of these workers in this new 
field of research show the relationship of the neuropathic equivalents with 
their very varied manifestations as factors in etiology of mental disorders. 

The neuropathic constitution is shown by them to be transmitted from 
generation to generation in the form of a trait, which is, in the mendelian 
sense, recessive to the normal condition. . 

Neuropathic conditions show only in one-fourth of the cases 5 indice 
tions for commitments to sanatoriums or public institutions. The total 
incidence on neuropathic conditions may be roughly estimated as affect- 
ing between 1.5 and 2 per cent. of the general population. 

It is further estimated that about 30 per cent. of the general popu- 
lation without being actually neuropathic, carry neuopathic taint from 
their ancestors and are capable under certain conditions of transmitting 
the neuropathic make-up to their progeny. 

I would have liked to quote all of the conclusions of these observers. 
Sufficient has, however, been shown to confirm the more or less empirical 
observations made by myself and also noted in the statistical data of 
institutional reports, that the hereditary factor is actively present in about 
one-fourth of all cases and potentially present in from one-third to one- 
half of all cases. These observations, too, assist in teaching us the need 
of the family pedigree studied in detail, if we ever expect to use efficient 
methods of prevention found in the regulation of marriage and births. 

I could go further in commenting on heredity, showing the contribu- 
tory knowledge which the laboratory workers, the statistician, the experi- 
mentalist, the sociologist in field work and others are gleaning for us 
from the waiting fields of research, but time will not permit. I want 
to emphasize, however, that it is such knowledge which now does, and 
will, more so, in the future, give us positive hope to regulate by preven- 
tion of the breeding of defectives. Further, the information we now have 
enables us to give council regarding the mating in marriage of individuals 
who recognize their duty to posterity and are willing to be guided by 
forethought. I, for one, hope to see the field workers from the Eugenics 
Section of the American Breeders Association attached to every hospital 
and institution where family pedigrees and social factors are paraméunt 
in solving the problems of prevention. 

It is only by such studies that we can recognize the workings of the 
next great law, that of selection, in our social and biologic problems. 


7. Am, Journal of Insanity, Ixvili, No. 2, p. 221. 
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SELECTION 


Selection is constantly at work both through the means of natural 
selection as determined by Nature, and artificial selection as determined 
by man. We have evidences of the results of selection at least, even if we 
do not know all of the ways and means of the working of the laws of 
selection. These evidences are to be noted in the aceumulation and custo- 
dial care of the ifsane in our institutions; in the waiting lists at our 
institutions for feeble minded and the number of delinquent and depend- 
ent boys and gifls in our state training schools. These evidences also 
show that selection plays a réle in sociology no less important than in 
hioiogy. Natural selection works largely through disease as the agent. 
We have but to read the history of civilization to note the remote result 
that every race is resistant to every disease in proportion to the length and 
severity of its past experience to it. Archdall Reid,® in his masterly book 
on “Heredity,” shows that natural and artificial selection are essentially 
unlike. Nature and man do not select the same class of unit characters ; 
and disease is especially stringent as a selective agent. Through it the 
weak are weeded out and the survivors, by reason of developed resistance 
to disease, adapt themselves to conditions under which they must live. It 
follows, therefore, that Reid’s dictum is true, that the only progress, the 
only considerable racial progress that civilized human races undergo, is 
one against disease. 

To make progress, the individual, the family, the community, the 
race must be alert to the modern propaganda of preventive medicine and 
its wondrous victories, especially along the lines of the infectious diseases. 
Life, left to itself, will not enter the path of progress and individuals 
as biologic units and communities as social units will not progress unless 
kept constantly under the stimulus of action, of research, of applied, 
useful, scientific knowledge. ke 

Even in spite of such knowledge the lethal influence of adverve local 
social conditions permits the tolerance of agencies which paralyze social 
power and usefulness. These are found in the prevalence of alcoholism, 
syphilis, tuberculosis and infectious diseases in general. 

The powerful agencies just mentioned are selective in separating the 
fit from the unfit. The waste heap of humanity (as some one calls the 
unfit) accumulated through these agencies, are found as custodial charges 
in state hospitals and other institutions; as delinquents in workhouses, 
bridewells, jails, etc., and dependents in county homes, almshouses, etc., 
all evidences of the working of the laws of selection. 

The social misery thus represented is within the possibilities of 
prevention, or at least regulation, through educational ways and means 
under the guidance of the new propaganda of prevention, the “war cry” 
of to-day. 

To prevent the multiplication of biologically and morally degenerate 
classes from which most such cases are recruited, is one of the newer 
problems given us as a possibility in the ideals, at least, of the new 


8. Heredity: Chapman and Hall, London, 1905. 
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science of eugenics. We have not the time to consider this phase of the 
subject, viz., the checking of reproduction of the lower class of popula- 
tion as a whole. We must, however, not forget in our consideration of 
the problem of regulation of the multiplication of the unfit, that the 
biologie factor, as found in the germ-plasm, is the essential, the para- 
mount factor for consideration. In other words, it is the stock as well 
as the individual which must be regulated. 

Our great institutions will always be filled, our city courts crowded, 
and the defectives with all of the problems of social misery which they 
entail, be ever a constant source of demand and consideration on the 
part of public agencies for relief, so long as the multiplication of the 
unfit and the undesirable continues. “Physiologic misery, moral misery 
and economic misery” are the trail of the unfit which we, as public offi- 
cers, must follow in our endeavor to give the relief which modern 
humanitarianism demands. 

Underlying every social problem we find a moral problem, and under- 
lying all problems we find, as Huxley says, the financial or economic basis. 
We are thus brought face to face with the imperative necessity of supply- 
ing, as Hill® says, a “suprarational” principle, capable of coordinating 
all of the activities of the heterogeneous elements composing society and 
guiding them toward the realization of a common aim. 

Solidarity, Hill remarks, cannot be attained in a materialistic society 
where each class shuffles for himself. The masses who toil will never 
interest themselves in the welfare of society so long as economic condi- 
tions are unjust; in order to interest the masses their interests must be 
as paramount as the interests of society as a whole; they must be share- 
holders and enter into this spirit of cooperation to promote social happi- 
ness (the ultimate aim of all agencies) ; to give moral and physiologic 
relief to misery and to solve the thousands of individual problems ever 
confronting the workers in the social service of to-day. The power of 
expansion of social evolution, of social fitness, is in the last analysis found 
in the necessity for a spiritual organization wherein will be recognized 
the value of individual life, but which, above all, will regulate that 
individual life to best subserve the interests of the race as a whole. 

This is the “suprarational ideal” — the principle on which is founded 
the ways and means of prevention of mental disease. 

We must recognize that mental diseases, while having definite causes, 
are nevertheless the results of selective agencies at work for the preser- 
vation of the species man, but we can regulate conflict which both bio- 
logically and socially leads to disintegration and death. 

To give application to our “suprarational ideal” requires that we 
study all ways and means which promote race expansion, again consid- 
ering the biologic and social aspects of the problems. Social fitness will 
be found to be as necessary as organic fitness and that the greatest 
agency for promoting and maintaining social fitness will be found in 
religion. Biology can select the physical factors to be preserved, and 
preventive medicine will lead the way to preserve health and well-being, 


9. Chatterton Hill: Heredity and Selection in Sociology, A. & C. Block, 1907. 
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but the moral factors, ever and truly great powers for good, must be 
conserved and expanded through the religious training. 

Religion is an imperative necessity to man’s welfare in preserving 
the integrity of social fitness and race development. Chatterton Hill 
well says: “In order to realize expansion, in order to go forth conquering 
and to conquer, a nation must possess an adequate spiritual organization 
guaranteeing its integration and spirituality; but, on the other hand, a 
nation capable of great expansion is necessarily a nation of bidlogic 
superiority.” 

The newer phases of our problems, then, are reducible to the promul- 
gation of the propaganda of prevention as applied to disease, the new 
science of eugenics’® as applied io the multiplication of the fit, the 
science of sociology as applied to social fitness, and the cultivation of the 
traditional powers of religion in preserving moral integrity and implant- 
ing practical ideals in right living. 


AFTER-CARE 


Prognosis in mental diseases is the one great unsolvable problem of 
clinical psychiatry. It is an individual problem, dependent on close 
scrutiny and analysis of all factors which enter into the causes of mental 
disease, of which heredity, environment, previous health-history (includ- 
ing accidents) the possible presence of syphilis, the history of habits of 
which alcoholism, drug usage, modes of living, etc., are the essential 
and prominent active factors in causation. Without this full knowledge 
of causes —a full knowledge of the family tree, the ways of living and 
the doings of the individual, we cannot forecast the future. Even with 
this knowledge every alienist of experience knows how limited is his own 
range in attempting to give a prognosis. He does know, however, how 
necessary it is in an individual case, when apparent recovery occurs, to 
use every means possible to safeguard that individual from causes which 
may lead to recurrence of active mental symptoms, with the chances 
being that a more prolonged and perhaps more severe attack will result, 
and that mental death, “dementia,” be the finality. 

After-care, therefore, is a necessity in mental disease just as it is in 
other diseases, and after surgical procedures. 

The modern surgeon looks on care after an operation as requiring 
as much consideration as the operation itself. 

The modern physician, under the stimulus of such an active clinician 
as Richard Cabot" of Boston, likewise gives great thought to the after- 
care of his patients. Even after acute illness has subsided, especially 
considerate is he of those individuals suffering from chronic illness, who, 
from time to time, need hospital care or who, as semi- invalids, need 
watchful care and guidance in their homes. 

It is in the large public hospitals of the metropolis that after-care 
has beer developed in the problems of the sick. Social service is now 
recognized as the right arm of the great after-care movement inaugurated 


10. Charles B. Davenport: Heredity in Relation to Bugenics, Holt, 1911. 
11. Richard Cabot: jal Service, 1910. 
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but a few years ago in Boston by Cabot, and now a feature in most metro- 
politan hospitals. This great movement seeks to give care to the indi- 
vidual in all of the demands which sickness entails in a family. The 
social worker is the agent to seek and analyze information which will 
contribute to the recovery and promote the general welfare of the patient. 
The patient is studied carefully as one who is sick; he is studied as an 
individual unit in the environments where he lives; he is studied as a 
social unit with reference to the welfare of the other individuals with 
whom he comes in contact and with reference to the multiplication of his 
kind through regulation of births in his family. In short, after-care 
has become a vital factor in the social and medical problems of to-day. 
What has been done in medicine in general can be done in mental medi- 
cine in particular. Some attention has been given to the needs of mental 
cases, especially in New York** and Connecticut, and other states have 
tentative measures, largely administered through private organizations, 
for giving aid in “after-care” of mental cases. “The Society of Mental 
Hygiene” has made this one of the pillars in its organization. [Illinois 
has incorporated in the law creating the Board of Administration a 
clause providing in a general way. for after-care, but thus far, because of 
lack of funds, this provision of the law has not become active. 

The after-care problems to be solved will, in my judgment, require 
trained social workers, just as in the social service work of the metro- 
politan general hospitals. 

We need workers who can analyze the needs of each individual case, 
who can not only see but direct, who can understand the potential powers 
of environment and modes of living as agencies which mar or uplift the 
patient ; who know the principles of heredity and who can observe the 
workings of these laws in a general way according to their modern 
mendelian application; who know the dangers of venereal diseases, of 
diseases in general, of the ravages of alcoholism and the power it pos- 
sesses in race degeneracy. 

After-care demands all of such information and more; it demands a 
spirit of service, of true missionary spirit and belief in the powers of the 
moral regeneracy of the individual. 

Social evolution, biologic efficiency, religious inspiration and the 
uplift which hope generated through wise consideration of all these 
agencies will give confidence and well-being to that great class, the 
neuropathic, from whom are recruited, directly or indirectly, at least 
one-half of our patients. 

Again, after-care will require the cultivation of public opinion, lead- 
ing to the regulation of marriage of the feeble-minded, the epileptic, the 
alcoholic, the infected and otherwise unfit individuals. It means, too, 
the segregation of the feeble-minded women during the child-bearing 
period of life. It means state care of the epileptic and ultimately, I 
believe, of alcoholics. Each state should see to it that the after-care 
movement may be made effective and the organization, however inade- 


12. Hoch: Social Side of Psychiatry, Report State Board Charities, N. Y., 1910. 
13. Beers: id, p. 838. 





AveustT, 1912 TOM BENTLEY THROCKMORTON 147 


quate, be at least started to make possible the ways for a larger and 
broader field actively along this line in tlfe future. 

The new phases of prevention and after-care are much alike in that 
they embrace all problems coming within their scope as correlated through 
the sciences of biology and sociology. To solve them means years of 
patient educational service, reaching, most of all, the masses and then 
individualizing to meet the wants of each particular case. 

We, as public officers, must be in touch with all of the lines of 
advancement which seek to promote social evolution, and of these, preven- 
tion and after-care stand prominently forth as potential agencies need- 
ing our earnest consideration. 


CLINICAL SIGNIFICANCE OF REFLEXES * 


Tom Bentiey THRockmortTon, B.Sc., M.D. 
Assistant Physician, Cherokee State Hospital 


CHEROKEE, IOWA 


As aids to diagnosis in determining various nervous and sometimes 
mental disorders, the clinical findings as manifested by the reflexes are 
of the utmost importance. The percussion hammer is to the neurologist 
of to-day as was calomel to the old-time practitioner — one and imsep- 
arable — for by constant study and observation, neurologists have found 
that in the various disorders of the nervous system the reflexes are the 
best indices at their command by which to gauge the nature and extent 
of abnormal change in nervous structure. It must not be misconstrued 
to mean that the reflexes are constant criteria and are always to be found 
the same in seemingly similar conditions, for such is not the case, but 
there are cases in which some changes in reflex activity are fairly constant 
factors and when so found to be present are considered to be almost 
pathognomonic of certain disorders. A positive diagnosis of a nervous 
disorder cannot justly be made on the presence or absence of a single 
reflex, but when. several reflexes are changed from the normal, these 
changes together with other findings are of the utmost value in attempting 
to solve the nervous lesion. 

I know of no more inviting field of study than the solution of a 
nervous problem, for there is so much to be considered when nerve tissue 
is deranged, and yet so often the general practitioner apparently shirks 
from undertaking to diagnose his nervous cases, perhaps because he feels 
that his knowledge of neurology is too limited to permit him to properly 
elicit and interpret the nervous phenomena present. The field of neurol- 
ogy is indeed a broad one, and the intricacies of the nervous mechanism 
cannot be mastered in a day, but the fundamental principles of neurologic 
examination as manifested by various reflex activities can with a little 
study be well enough understood to enable one unskilled in such work to 
get a fairly good working idea of the stability of the nervous system. It 


* Read in a Symposium on Mental Diseases, at Hotel La Salle, Chicago, April 17, 1912. 
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is with this object in view that I shall endeavor to present in as brief a 
manner as possible, the reflexes mostly used in the examination of the 
nervous system, the method of their elicitation, and their value as means 
of diagnosis. 

Before presenting the various reflexes for your consideration, I wish 
to briefly call attention to the anatomophysiologic mechanism of a reflex 
arc, for a proper knowledge of its constituents is essential for the under- 
standing of reflex action. The act in its simplest form consists of the 
following phenomenon: An impulse following a peripheral excitation is 
transmitted over sensory fibers through the corresponding posterior spinal 
roct into the spinal cord, where by means of an intercommunicating fiber, 
it reaches the cells in the anterior horn of the cord. From these cornual 
cells an efferent impulse is sent over motor axons (spinomuscular neuron) 
which produces a contraction of the muscle fibers in which those axons 
terminate. The action of this lower segment is governed by the cortical 
cells in the motor area of the brain through the corticospinal neurons, 
which terminate about the gray matter in the anterior horns of the cord. 
Lesions involving either the sensory or motor elements of the reflex arc 
produce a diminution or abolition of the reflex act, whereas if the cortico- 
spinal element is interfered with, its governing action is inhibited and the 
reflex act is increased or exaggerated. Some reflexes occur unconsciously, 
as pupillary and vasomotor phenomena, peristalsis, etc., or the element of 
consciousness may be added when the afferent impulse, besides exciting a 
reflex motor action, sends part of its impulse upward through the cord to 
the general sensation area in the opposite cortex. One of the chief char- 
acteristics of a reflex lies in an automatic execution of a movement, irre- 
spective of the individual’s will. Thus it will be seen that motor and 
sensory fibers, ganglia and nerve cells are brought into a harmonious 
relationship, one with another, independent of will power, in producing 
the simple act of reflex action. For clinical purposes three varieties of 
reflex action are ordinarily considered, namely, visceral reflexes, super- 
ficial or skin reflexes and deep or tendon reflexes. 


VISCERAL AND PUPILLARY REFLEXES 


The visceral reflexes are not of any great moment since they have to 
do largely with the functions performed by the various organs whose 
musculature is incapable of direct voluntary restraint, inasmuch as it is 
under the control of the sympathetic system. The rectal, anal, vesical, 
scrotal, uterine and ciliospinal reflexes all come under this grouping, but 
the latter is perhaps the one most often used in examinations. It is 
elicited by pinching or scratching the skin of the neck, which causes dila- 
tation of the corresponding pupil and merely indicates that the cervical 
sympathetic branch is intact. Injury to this branch is usually followed 
on the affected side by myosis, pseudoptosis, endophthalmos, and of course 
loss of the reflex itself. 

The pupillary reflexes, while not considered as belonging to this group, 
since they occupy somewhat of a special category of their own, are perhaps 
in some respects rather analogous to a deep reflex. However, they wi!l be 
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considered at this time. Normally, when a good light is thrown directly 
on the previously shaded irides, they contract rather briskly and equally, 
producing the ordinary pupillary reflex, and any departure from this 
should be considered as abnormal. If one eye is shaded by a card or 
observer’s hand and the other eye exposed to the light, the iris of the 
shaded eye should act in unison with its fellow, producing the consensual 
reflex. Not infrequently the disturbance of this reflex is one of the early 
signs of paresis. Total loss of reflex action to light without disturbance 
of the power of accommodation and convergence (reflex iridoplegia )’ pro- 
duces the Argyll Robertson pupil, which is largely considered as pathog- 
nomonic of cerebrospinal syphilis, and those parasyphilitic affections, 
tabes dorsalis and parcsis. Early in some cases of paresis, the pupils are 
unequal and irregular in outline, the irregularity shifting from time to 
time, and Dercum!* holds that this latter condition when present should be 
considered but a forerunner of the Argyll Robertson phenomenon. The 
converse of this phenomenon is found in conditions where the pupil reacts 
to light but not to accommodation and convergence (cycloplegia) and 
this condition is sometimes one of the sequela following diphtheritic 
infections. Other evidences of a postdiphtheritic neuritis, as paralysis 
of the external ocular muscles, or of the palate, Jost knee-jerks, etc., how- 
ever, will help to make the diagnosis plain. Total loss of reflex action to 
light, accommodation and convergence (total iridoplegia) may sometimes 
also be found and when present usually points, as does also the loss of 
reaction to accommodation and convergence, to some nuclear degener- 
ation of the motor oculi nerve. 

The Wernicke pupillary inaction sign as a means of diagnosis in 
homonymous lateral hemianopsia between lesions anterior and posterior 
to the primary optical centers is mentioned only in passing, inasmuch 
as the test is too delicate for practical purposes and its results are reliable 
only in the hands of a skilled ophthalmologist. 


CUTANEOUS REFLEXES 


The superficial reflexes are also known as skin or cutaneous reflexes, 
and are movements obtained by slight stimulation of certain areas of the 
skin or mucous membrane. In certain animals, as the horse, a skin reflex 
can be elicited by irritating almost any portion of the hide, especially 
the trunk, but in man the skin is less mobile and hence it is only by 
irritating certain areas that these reflexes can usually be obtained. In 
attempting to elicit a skin reflex the stimulus must never be too strong 
as it may produce a reflex so active in character as to involve nearly all 
the voluntary muscles of the body and hence defeat the object sought, 
i. e., the presence or absence of cutaneous reaction. 

Any change from the normal in the conjunctival, pharyngeal and 
palatal reflexes is of importance in all cases in which hysteria is suspected 
and the absence or presence of the same should be tested. We know that 
in this functional nervous disorder, which at times simulates even the 
grossest of organic lesions, that certain mucous membrane and skin areas 


1. Dereum, F. X.: Clinical Lectures, Jefferson Med. Coll. 
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are not infrequently anesthetic. The anesthesia may involve one, two or 
even all the extremities, sometimes mapping them out in a glove- or stock- 
inglike arrangement, or it may involve the entire half of the body, the 
anesthetic area abruptly ending at the median line. Certain hystero- 
genetic zones may also be present as indicated by excessive tenderness or 
even pain when pressure is made beneath the mammez and over the 
ovaries. The cornea may be anesthetic and the conjunctival reflex abol- 
ished, as indicated by the failure of the orbicularis oculi to contract when 
the cornea is touched by a tuft of cotton. The pharynx may be anesthetic 
and fail to contract when its posterior wall is touched by some foreign 
object, or the soft palate for a similar reason is not elevated when it is 
irritated by a probe. The loss of these reflexes alone is not pathogno- 
monic of a hysterical affection, for the corneal reflex is sometimes dimin- 
ished or-abolished on the side corresponding to the paralysis in cases of 
apoplexy, and the soft palate may be paralyzed following a diphtheritic 
infection as before mentioned, but their absence when accompanied by 
other cardinal findings, such as glove- or stockinglike anesthesia, hemi- 
anesthesia, hysterogenetic zones, reversal of the color fields, ete., at once 
makes the diagnosis of hysteria evident. 

The epigastric reflex is obtained by stroking the skin downward from 
the nipple, producing ordinarily a dimpling of the epigastrium on the 
side stimulated, and signifies that the segmental level of the cord between 
the seventh and ninth thoracic nerves igs intact. 

The abdominal reflex is elicited by gently stroking the skin downward 
from the costal margins which normally produces contraction of the 
abdominal muscles on the corresponding side. Its segmental level is 
found between the eleventh thoracic and first lumbar spinal nerves. It 


.is said that in certain acute abdominal conditions,? notably in‘ acute 


appendicitis and enteric fever, that this reflex is often absent, and 
Striimpbell and Miiller* have pointed out that in young adults whose 
abdominal walls are apparently normal, and in whom no edema or exces- 
sive obesity is present, that its absence is strongly suggestive of dissem- 
inated sclerosis. 

Stroking the inner and upper part of the thigh produces the cremas- 
teric reflex, which is the drawing or pulling up of the testicle on the 
corresponding side due to the contraction of the cremasteric muscle, and 
indicates that the segmental level of the cord between the first and second 
lumbar spinal nerves is intact. In old men this reflex is usually sluggish 
or apparently absent, but in such cases it can usually be elicited by making 
sudden firm pressure backward against the sartorius muscle in the region 
of Hunter’s canal, or against the adductor tubercle of the femur. The 
statement is made that in cases of sciatic neuralgia this reflex is fre- 
quently exaggerated on the affected side. 

The gluteal reflex is elicited by stroking the skin of the buttock which 
causes the gluteal muscles to contract; the superficial anal reflex is 
obtained by pricking or irritating the skin of the perineum, causing the 


2. Rolleston: Brain, 1906, p. 99. 
3. Miiller, E.: Neurol. Centralbl., 1905, p. 593. 

















AveustT, 1912 TOM BENTLEY THROCKMORTON 151 


external anal sphincter to contract. The segmental level of these reflexes 
is found in the fourth and fifth lumbar and in the fifth sacral and 
coccygeal segments, respectively. 

Of all the superficial reflexes the plantar reflex is the one having the 
greatest practical importance. Ordinarily, when the skin of the plantar 
surface of the foot is irritated by drawing some foreign object along the 
sole from behind forward, there is prompt plantar flexion of the toes. 
Should the stimulation be too strong, contraction of the tensor fascie 
femoris, dorsiflexion of the ankle and even partly voluntary movements 
may take place, thus obscuring the movement of the toes. For this reason 
it is necessary to use care when endeavoring to elicit this reflex to apply 
a stimulus that is just sufficient to produce toe movements, and nothing 
more. This reflex, which is purely flexor in type, oceurs only when the 
reflex are is intact and when there is no irritation or interruption of the 
corticospinal element of the central nervous system. The fact that the 
governing influence of the upper motor neuron is necessary in order that 
the reflex be flexor in type, thus making it in one sense a cortical reflex, 
is now well known, for Babinski some fifteen years ago pointed out to 
the profession that in lesions involving the upper motor pathway, espe- 
cially the pyramidal tracts, plantar stimulation produced extension of the 
toes, particularly the great toe. In testing for the extensor plantar reflex, 
the same care in applying stimulation to the sole must be observed as in 
testing for normal plantar flexion, else the movements of the great toe 
or toes may be obscured. The extensor movement of the great toe is 
somewhat slower than in normal flexion, and sometimes the other 
toes separate, as it were, assuming a fan-shape appearance — phénoméne 
d’éventail. This reflex never occurs in health except in infancy, and is 
one of the most valuable signs we have in differentiating between the 
so-called functional and organic lesions of the nervous system. 

The Gordon paradoxical flexor reflex has the same clinical significance 
as Babinski’s phenomenon and is elicited by making firm pressure through 
the calf muscles onto the deep flexors beneath, producing extension of the 
great toe or of all the toes. This reflex is sometimes found in slight or 
beginning irritations of the upper motor pathway, and as has been pointed 
out elsewhere,* may occur before a Babinski sign can be demonstrated, 
later being replaced by Babinski’s phenomenon as the irritation increases. 
Its occurrence with a Babinski is the exception rather than the rule, for 
there is apparently a species of antagonism between these two reflexes. 

Somewhat recently I called attention to a new method® for eliciting 
the extensor toe reflex by percussion. In those cases in which the 
Babinski sign was present, I found that percussion at the base of the 
great toe would produce extension of this member, accompanied sometimes 
by extension of the remaining digits. The reflex is best obtained in the 
following manner: The muscles of the leg should be in a relaxed condi- 
tion and the toes in a passive state. The skin overlying the upper surface 
of the first metatarsophalangeal articulation is struck with the pointed 


4. Throckmorton, T. B.: N. Y¥. Med. Jour., Oct. 14, 1911, p. 786. 
5. Throckmorton, T. B.: Jour. Am. Med. Assn., May 6, 1911, p. 1311. 
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end of a percussion hammer just to the inner side of the tendon of the 
extensor longus hallucis muscle. The force of the blow required will 
vary in different individuals, some requiring but a few light taps to 
produce extension of the toe, while others may require several fairly sharp 
blows before extension occurs. The amount of stimulation necessary to 
produce extension by my method apparently bears some ratio to the 
amount of plantar irritation necessary to produce Babinski’s sign, for it 
has been my observation to find that in those cases in which extension to 
plantar stimulation readily occurred, only slight or moderate percussion 
force was needed to elicit the same phenomenon. In those cases in which 
the Babinski sign is only slight or somewhat indeterminate, extension of 
the toe may not follow the percussion blow, but close observation will 
usually reveal that the distal portion of the tendon of the extensor longus 
hallucis muscle stands out in more or less prominence, due to the slight 
contraction of the muscle. Sometimes extension of the great toe can be 
produced by striking the skin about the inner aspect of the first meta- 
tarsophalangeal joint, or by striking the skin overlying the first phalanx 
of the toe, but I have obtained the best results when the skin area first 
designated is percussed. There is no question but that the reflex is 
pathologic, but owing to the lack of a sufficient number of clinical obser- 
vations, I am at present unable to state its value as a nervous phenomenon 
further than to point out its corroborative evidence showing that extensor 
toe reflexes are pathologic and are largely true skin reflexes in character. 

The external malleolar phenomenon, or Chaddock’s sign,® is perhaps 
the: most recent contribution to nervous diagnosis along the line of 
extensor toe reflexes. Chaddock has shown that sometimes in diseased 
or irritative conditions affecting the upper motor pathway, irritation 


_ of the skin just below the external malleolar process produces extension 


of the great toe or of all the toes with or without “fanning.” He also 
states’ that he is convinced of the diagnostic importance of this sign in 
incipient stages of dementia paralytica (in eighty out of ninety-four cases 
it was found by him: Babinski only eleven times*), and is sure that it 
will also be found in a certain number of cases of dementia precox. In 
a well-systematized report of a series of cases studied by him, Ingram® 
states that he was fully able to substantiate the claims made by Chaddock, 
i. e., that the malleolar sign was equal in value to Babinski’s sign; that 
it was a more delicate test, appearing earlier and frequently lasting longer 
than the Babinski; and that it appeared with the Babinski, whereas the 
Babinski did not occur without the Chaddock. 


TENDON REFLEXES 


The deep reflexes are also known as tendon reflexes, and are move-. 
ments elicited usually by percussing tendons, thus producing a contrac- 


tion of the muscle or group of muscles supplied by the tendon struck. 
The reaction of a tendon to a percussion stimulus varies from the normal 


6. Chaddock, C. G.: Interstate Med. Jour., July, 1&11. 

7. Chaddock, C. G.: Jour. Missouri State Med. Assn., October, 1911. 
%. Personal communication. 

9. Ingram, Robert : Laacet- Clinic, Oct. 14, 1911, p. 398. 
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muscular contraction found in health, to an exaggerated condition present 
when the inhibitory action of the cortical cells in the motor area of the 
brain is interfered with through disease of the cells themselves or their 
axis cylinders, or to a diminished or even lost reaction when some part 
of the reflex arc proper is disrupted. It is generally accepted to-day that 
while the cutaneous reflexes originate from the cortex, the tendon reflexes 
are spinal in character, and hence the knowledge of the constituents of 
the spinal arc enables one to a great degree to trace out the lesion causing 
increased or diminished tendon reflexes. Increased tendon reaction is 
sometimes found in normal individuals whose nervous temperament is 
rather “high strung” or who are on a tension at the time of examination, 
and it may also be found in hysteria and in neurasthenia. Diminished 
or absent tendon jerks usually accompany diseased conditions of the gray 
matter in the anterior horns of the cord (anterior poliomyelitis), or of 
the motor nerve fibers leading from the cord to the periphery (peripheral 
neuritis), or of the posterior spinal roots and dorsal columns of the cord 
(tabes dorsalis). 

While it is not within the province of this paper to elaborate on the 
disputed question as to whether or not the knee-jerk is a true reflex, there 
is no question but that for all practical purposes it can be taken as an 
index of the integrity of the reflex arc. This reflex is perhaps the one 
most often examined in neurologic tests, and the method of its elicitation 
depends largely on whether the individual undergoing examination is in 
the sitting posture, or reclining position. In the sitting posture, the usual 
manner of procedure is to direct that the knees be crossed and the thigh 
muscles relaxed, and outlining the patellar tendon between the thumb and 
finger of one hand to strike the tendon a blow sufficient to produce 
contraction of the quadriceps extensor muscle. If the jerk is diminished, 
concealed or apparently absent, a greater response can be obtained by the 
reinforcement method of Jendrassik in which the individual is told to 
look upward or close the eyes, to clasp one hand with the other, and to 
pull outwardly at the moment the tendon is struck. This method of 
procedure will make a feeble jerk more evident, having no effect, however, 
if the knee-jerk is pathologically absent, although it must not be for- 
gotten that in 1 or 2 per cent of normal individuals, the knee-jerk is 
absent even by the reinforcement method. If in doubt as to the presence 
of the reflex, it has also been recommended” that the palmar surface of 
one hand be placed over the vastus internus, or the palmar surface of the 
index finger of one hand be placed over the tendon and the dorsal surface 
of the finger struck with a percussion hammer.** In this manner the 
slightest contraction of the muscle or of the patellar tendon can be felt, 
whereas the contraction may be so slight as to entirely escape observation. 
In the reclining position, the usual method of testing for the reflex is 
to flex the leg moderately on the thigh which is supported by one hand 
while the patellar tendon is percussed. In endeavoring to elicit this 
reflex, or any other tendon reflex, care should always be taken to see that 


10. Stewart, wer” Diag. of Nerv. Dis., Ed. p. 306. 7” 
11. Eshner, A. : Jour. Am. Med. Assn., Sept. ry voit, p. 793. 
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the musculature is absolutely relaxed, else a spasm or contraction of the 
same may retard or even “conceal” the reflex action. Exaggeration of 
the knee-jerk usually follows degenerative changes in the corticospinal 
neurons as seen in hemiplegia, spastic paraplegia, transverse myelitis, etc. 
However, it should be borne in mind that in a complete transverse 
myelitis or in a total transsection of the cord from fracture and disloca- 
tion of the vertebre, there will be abolition of all the deep reflexes below 
the lesion, but toe reflexes will usually be present which are extensor in 
type. The loss of the knee-jerk was at one time thought to be almost 
pathognomonic of tabes dorsalis and was known as Westphal’s sign, 
because this noted neurologist first called attention to its absence in this 
disease. While it is true that this reflex is diminished or lost in the vast 
majority of tabetic cases, still it is also similarly affected in other diseases 
of the nervous system, some of which have already been mentioned, and 
is also absent in a small percentage of apparently healthy individuals. 

The ankle-jerk also possesses great diagnostic significance. This 
reflex is best elicited by tapping the Achilles tendon while the patient is 
kneeling on a chair or other suitable object with his feet projecting well 
over the edge of the same, or if in the reclining position, by grasping the 
foot above the toes and raising the leg well in the air, which allows free 
access to the tendon. Having perfect relaxation of the calf muscles, suffi- 
cient tension can be made on the tendon by flexing or extending the ankle 
and by so doing the muscles can be “toned up,” so to speak, to that point 
of greatest efficiency which will readily give contraction when the tendon 
is struck. In this manner I have sometimes satisfied myself as to the 
presence of the jerk by feeling the slight extension of the foot against the 
hand following the percussion of the tendon, whereas by other methods 
I could not assure myself as to whether the extension of the ankle was 
due to muscular contraction or to the force of a blow on a tenden which 
moved the ankle by mechanical means. Again, in some cases in which 
other findings were indicative of organic changes but in which clonic 
movements of the foot could not be readily obtained by the ordinary 
method of eliciting ankle-clonus, I have sometimes been able to produce 
clonic contractions by percussing the tendon and at the same time vary- 
ing the tension on it by slightly flexing or extending the foot. In 
conditions involving the cord low down, as in sacral tabes, changes in the 
ankle-jerk may be present, whereas there will be preservation of the 
knee-jerk until the centers higher up are involved. 

Organic involvement of the pyramidal tracts is by far the commonest 
cause of permanent exaggeration of the deep reflexes, and such conditions 
are not infrequently accompanied by a rhythmic series of muscular con- 
tractions produced by passively stretching a tendon, the contractions 
continuing as long as the ténsion is maintained on the tendon. I refer 
now to clonus. The commonest clinical variety of clonus is ankle-clonus, 
which is eliciced by passively flexing the leg moderately on the thigh and 
then suddenly dorsiflexing the ankle by upward pressure on the sole of 
the foot. Rapid alternating extension and flexion of the ankle ensues 
due to rhythmic contractions of the soleus muscle as first pointed out by 
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S. Weir Mitchell. Sometimes a spurious or pseudo-ankle clonus is 
encountered in cases of hysteria, but the clonic movements are generally 
poorly sustained and irregular in rhythm and are never accompanied by 
an extensor toe reflex. 

Knee-clonus or patellar clonus has the same significance as ankle- 
clonus and is elicited by making sudden traction downward on the patella, 
the knee being passively extended. Any of the deep jerks may become 
exaggerated into clonus; i. e., clonus of the jaw, elbow, wrist, fingers, 
knee, ankle, toes, etc. I remember a case of spinal lues in which the 
degenerative change in the pyramidal tracts was so great that a moderate 
tap on the patellar tendon would produce a clonus involving the entire 
lower extremity. Persistent clonus of any part always indicates a patho- 
logic condition. 

The biceps and triceps tendon reflexes are the two reflexes of the upper 
extremities most often investigated. The former is elicited by semiflexing 
the patient’s elbow, supporting the forearm against the examizier’s arm 
and striking the biceps tendon, which produces an upward movement of 
the forearm. By supporting the patient’s arm just above the elbow with 
one palm, allowing the forearm and hand to hang perfectly limped, the 
triceps reflex can be obtained by striking the tendon which produces an 
extension movement of the forearm. 

The supinator jerk is elicited by supporting the patient’s hand in a 
semisupinated position with the elbow semiflexed, and tapping the styloid 
process of the radius, which causes contraction of the muscle with a 
resultant flexion of the elbow. Increase in the muscular tonicity of the 
upper extremities, and hence increased reflex action, is found in involve- 
ments of the corticospinal neuron at or above the cervical enlargement of 
the cord, viz., in monoplegia, hemiplegia, in amyotrophic lateral sclerosis, 
in which there is not complete degeneration of the motor cells in the 
anterior horns of the cord, etc. Loss of these jerks’is usually symbolic 
of some change in the spinal are proper, or in the peripheral nerve fibers. 


CONCLUSION 


The various reflex phenomena which I have endeavored to present 
for your consideration do not by any means encompass all the reflexes 
known for the examination of the nervous system, but are rather the ones 
which are of the most practical value. Aside from extensor toe phenom- 
ena, the absence or presence of a single reflex phenomenon does not 
necessarily warrant the making of a positive diagnosis of a nervous dis- 
order, but rather in arriving at a definite conclusion, the entire clinical 
picture as manifested by the association of symptoms, physical and clinical 
findings, supplemented by a complete history should always be the deter- 
mining factors. For instance, the diagnosis of tabes dorsalis should 
never be made on the absence of the knee-jerk, unless it is also accom- 
panied by other cardinal symptoms as visceral crises, lightning pains, 
ataxia, Argyll Robertson pupil, vesical disturbances, ete. Indeed, it has 
been contended** that it is unwise to make a positive diagnosis of either 


12. Fisher, E. D.: Jour. Am. Med. Assn., Dec. 30, 1911, p. 2134. 
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tabes or paresis unless the pupillary findings are positive of these 
disorders. 

Unfortunately from a diagnostic standpoint, we have no constant 
changes in the reflexes accompanying mental disorders. General paralysis 
of the insane perhaps affords the most constant changes in reflex activity 
of any of the forms of insanity, but it must be remembered that in this 
disorder we are dealing with an organic affection since pathologic changes 
in nervous tissue can be demonstrated... The tendon reflexes are variable ; 
they may be normal, plus or minus. The pupillary findings are more 
constant and characteristic. Early there may be disturbance of the con- 
sensual reflex ; inequality and irregularity in outline of the irides is often 
present, and as previously mentioned, the change from time to time in 
the position of the irregularity denotes the oncoming loss of light reac- 
tion. However, the loss to light reaction is also found in tabes and in 
old syphilis of the central nervous system, which gées to show the neces- 
sity of having other clinical evidence besides a single refiex, no matter 
how pronounced that reflex may be, before making a positive diagnosis 
of a nervous disorder. As a general statement, I think it may be said 
that the deep reflexes are usually diminished in those mental disorders 
which are depressive in character, and increased in excitive and exalted 
mental states. 

Finally, as a means of making a differential diagnosis between 
organic and the so-called functional disorders, the presence of an extensor 
toe reflex, of which type the Babinski phenomenon is classical, is conclu- 
sive in that such a finding always denotes an organic disease of the ner- 
vous system. Persistent ankle-clonus in association with a plus knee-jerk 
is also a good indication of an organic motor lesion. 





WEIL COBRA VENOM REACTION IN PARESIS AND 
OTHER PSYCHOSES * 


©. R. Bett, M.D. 


Physician State Hospital 
ELGIN, ILL. 


Cobra venom is a well-known and active hemolysin, and possesses 
strong and special hemolytic properties for human red cells. However, 
it has been shown that there is considerable variability in the resistance 
of the red cells from different individuals toward this action, and this 
has been found to be especially marked in certain diseases, 

Noguchi? has shown that human red corpuscles, when treated with 
strong venom solutions, do not hemolyze; that hemolysis does rapidly 
occur in dilute solutions and that the nature of the reaction has been 
found to be analogous to the same process produced by normal or arti- 


* Read in a Symposium on Mental Diseases, April 17, 1912, at Hotel La Salle, 
Chicago. 
1. Noguchi: Osler’s System of Medicine, i, 258. 
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ficial serum hemolysins; that is, there are amboceptors present which 
require certain complementary bodies to complete the process. 

It is not my intention to enter into a detailed description of the causes 
of the different resistive actions of some human red cells toward this 
hemolytic action of venom solutions, nor to mention the various explana- 
tions advanced as to why. this resistance is present to such a marked degree 
in some one or two diseased conditions. 

Weil* found that normal individuals and various diseased conditions 
manifested this variability of resistance to a certain extent, but that this 
never approached that degree of resistance found in syphilitic conditions ; 
and from his findings he was able to determine a positive and a negative 
reaction, and found that the cells in positive cases were derived chiefly 
from advanced syphilitics and almost entirely from those cases which had 
passed the primary stage of syphilis. Schwartz* found that the Weil 
reaction seems to be specific for syphilis with the exception of carcinoma, 
that it is much more sensitive in old cases of syphilis and in the latent, 
untreated cases; that it persists much longer after treatment than the 
Wassermann reaction does, but that it is not as sensitive as the Wasser- 
mann reaction in syphilitic affections of the nervous system. 

The fact that the technic of the Weil reaction is not nearly so compli- 
cated as that of the Wassermann test, that, it seems to be more sensitive 
in latent cases of syphilis, even though not so sensitive in affections of 
the nervous system, induced me to apply this reaction to a number of 
paretic patients and to other insane patients with the view of determin- 
ing just to what extent, if any, the reaction would prove useful in the 
recognition of the parasyphilitic conditions. The non-paretic cases used 
were taken from a large number of insane patients and were intended to 
be used largely for comparison with the cases of paresis. The technic 
used in making this test was that as described by Schwartz, and was 
followed in every detail. I shall not attempt to give a complete descrip- 
tion of this technic here, as that can be found in the article by Dr. 
Schwartz, but wish to mention briefly a few of its principal points. A 
small amount of blood is collected from a vein into a test-tube containing 
5 e.c. of a 2 per cent. solution sodium citrate in physiologic salt solution. 
This is allowed to stand in an ice-chest for about twenty-four hours. The 
cells are then washed four times with the salt solution and a 4 per cent. 
suspension of the corpuscles in this physiologic salt solution was made. 
As the cobra venom solutions tend to deteriorate on standing they must 
be made fresh. A small quantity of 0.05 per cent. solution in physiologic 
salt is made up from the dry venom and from this the higher dilutions 
of 1 to 10,000, 1 to 20,000, 1 to 30,000 and 1 to 40,000 are made. One 
c.c. of the corpuscle suspension is added to 1 c.c. each of the four solutions 
of venom, the test-tubes shaken and incubated at 37 C. for one hour; they 
are then shaken, placed in the ice-chest and allowed to remain over night, 
again thoroughly shaken after being taken out next day and the readings 
made one hour later. The cells which do not hemolyze in the 1 to 10,000 


2. Weil: Jour. Infect. Dis., November, 1909. 
3. Schwartz: New York Med. Jour., Jan. 6, 1912. 
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solution are considered strongly positive. Those which do not hemolyze 
or show incomplete hemolysis in 1 to 20,000 solution are positive. Com- 
plete hemolysis in 1 to 10,000 and 1 to 20,000 solution are considered 
negative, and on these results depends whether the reaction is positive 
or negative. As a rule the positive or negative result of this test is very 
definite and clear cut, and no difficulty is found in determining just 
which reaction is present. 

The blood from sixty-four insane patients has been examined by this 
method. Thirty of these cases were typical paretics, presenting mental 
and physical symptoms, lymphocytosis and positive Noguchi butyric acid 
reaction in the cerebrospinal fluid. Of the paretic cases five, or 16.6 per 
cent., gave a positive reaction, the reaction in the other cases being nega- 
tive, and in some cases strongly negative. Of the non-paretic cases eleven 
were dementia precox, all being negative except one, which had a suspi- 
cious history of syphilis and gave a positive Wassermann in blood-serum. 
Two cases of arteriosclerotic dementia gave strongly positive reactions. 
History of syphilis could not be obtained in either case. Two cases of 
senile dementia, one having carcinoma of the breast and the other epithe- 
lioma of the nose, both gave negative reaction. Of the three cases of 
manic depressive insanity tested one was positive. The reason for this 
has not been investigated further as yet. One patient, an imbecile with 
definite history of syphilis seven years previous and positive Wassermann 
in blood-serum within the past year, gave negative result. Out of fifteen 
cases of epilepsy five gave positive reaction. Regarding the positive cases 
which occurred among the epileptics, as yet I have no explanation to offer 
for this. Definite history of syphilis could not be obtained in any of them. 


. They were all patients who had been in institutions for a number of years 


and who suffered from epilepsy for from ten to thirty years. 

The Wassermann reaction is found to be positive in blood-serum of 
paretics in a very high percentage of cases, Plaut* and Boaas 100 per 
cent., Nonne 90, Lederman 87, Noguchi® 80 to 100, Henderson® 97 per 
cent. of cases. The very low percentage of positive reactions by the Weil 
method I believe eliminates this reaction for practical use in parasyphilitic 
conditions, but tends to confirm the findings of Schwartz that the Weil 
test is not as sensitive as the Wassermann in syphilitic affections of the 
nervous system, and to a certain extent confirms the findings that the 
reactions are complementary to each other, one proving sensitive under 
conditions where the other fails. From the small number of examinations 
which I have made I have been impressed with the definite and clear-cut 
results presented in showing the differences between positive and negative 
cases, 

I have no definite conclusions to state as to the processes by which 
this reaction occurs, not having studied or worked with the different 
elements used in performing it a sufficient length of time. An explana- 
tion, with reference to the change in the lecithin content of the red cells 
being responsible for the reaction, has appeared to me to be worthy of 

4. Plaut: Nervous and Mental Diseases. Monograph No. 5. . 


5. Noguchi: Serum Diagnosis of Syphilis, 2d Ed. 
6. Henderson: Review a Neurology and Psychiatry, March, 1912. 
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consideration in view of one fact which I found to be present. I found 
that on the addition of small amounts of paretic spinal fluid the hemolytic 
action of venom solutions is greatly increased. This is explained, I 
believe, by the fact that paretic spinal fluid contains protean lipoids in 
variable amounts and it has been shown that solutions of lecithin will 
greatly increase the hemolytic properties of venom solutions, the lecithin 
seeming to act as a complement. 

The lecithin is an important constituent of red cells, and the hypoth- 
esis has been advanced, I believe by Wassermann, that the antibody of 
syphilis is a toxin which forms a toxolethacide with the lecithin of the 
blood, and since it has been shown that the red cells of syphilitics do show 
a specific resistance to venom solutions, this not occurring in other 
hemolytic agents, it would appear to indicate that the red cells in syph- 
ilitie cases have undergone a change, that this is a reactive phenomenon 
and in all probability is accompanied by a decrease in the lecithin content 
of the red cells, this being responsible for the increase of resistance of 
these cells and consequent diminution in the amount of hemolysis which 
occurs. In the parasyphilitic states, this loss of lecithin having been 
replaced in the red cells, they have returned to practically the normal 
condition and they react as in normal individuals. 

In conclusion I beg to acknowledge my indebtedness to the Rockefeller 
Institute for Medical Research for the specimens of cobra venom used, 
and to Dr. Ralph T. Hinton, superintendent of the Elgin State Hospital, 
for permission to present this paper. 





AMENTIA* 


Mary E. Poecugz, M.D. 
OAK LEIGH EDUCATIONAL SANITARIUM 
LAKE GENEVA, WIS. 


The word amentia is used in this paper meaning ab, without, and 
mens, mind, without mind. It refers to a non-development of the mental 
faculties. Mentally deficient and feeble-minded are not scientific terms 
or ones especially applicable to the young of the human race. In a loose 
way they describe states of mentality that may overtake one at any time 
in life caused by illness, as injuries, old age, etc. 

The 100 cases of amentia that form the basis of this paper are chil- 
dren whose mental defect existed from birth or from an early age due to 
incomplete neural development. The result of which is that they are 
out of relation to their families and unable to perform their duties as 
members of society in the position in life to which they are born. 

The amented must always remain one of the great classes of mental 
diseases ; whether or not this class is increasing, I am unable to say. We 
feel our responsibility toward them in a way we never have before. So 
much earnest and intelligent inquiry is being made that it cannot help 


* Read in a Symposium on Mental Diseases, at Hotel La Salle, Chicago, April 17, 1912. 
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but lessen the number of the amented in the future, and take from the 
white man’s burden. 

Psychiatry has been going through a formative period. We have had 
to rearrange the nomenclature and try different names onto various 
symptom-complexes. A great step is taken when a word is found to 
stand for a certain type of mental reaction and when we all understand 
the same thing by this word. We have not begun this for the children. 
The value of many reports is lost because we are not quite sure just 
what the mental status is of the ones they are recording. 

In adult psychiatry we find that the classical picture of certain types 
of insanity is changing. The same thing is happening to different types 
of mentally deficient children. There is no question that high-grade 
aments or imbeciles get as far as the eighth grade or first year in high 
school. They get there by a trial and error process of adaption. Person- 
ally we know of none who have graduated from high school although in 
all probabilities some have. 

No illnesses lead to such degrees of indigence as rapidly as mental 
ones. The poor have no choice but to expose their afflicted. Investiga- 
tion into the causes that lead to it in this condition in life is compara- 
tively easy. 

Sometimes we hear that the rich have innumerable such children, 
but none of us seem to know quite where they are. They are so securely 
protected by the privacy that money buys. 

If society has relegated to itself all the rights and privileges it longs 
to have it could hardly have chosen 100 men and 100 women more fitted 
to procreate their kind than the parents of the children under discussion. 
Their fathers are healthy, keen, intelligent and progressive men who stand 


‘well in various professions and many who are directing large business 


enterprises throughout the United States. The proof of their fitness for 
reproduction lies in their other children. In 5 per cent. only one concep- 
tion took place, 90 per cent. have other children whose progress in various 
schools and colleges is uneventful. No case is recorded that has been 
under observation for less time than one year; the longest time is eleven 
years. It is the purpose of this paper to only touch on some of the high 
places. 

Even though we find a given heredity that may be responsible for 
this one child who is so out of relation to his family, other causes must 
have entered into it. Heredity stands for the predisposing cause — it 
is the something that affected the germ-plasm before conception took 
place, but it is not a constant factor, for healthy children were born both 
earlier and later. The exciting cause is the environment, whether it be 
intra-uterine or extra-uterine. We may not be able to change the heredity, 
but we are responsible for the environment, and we can better its condi- 
tion. There is more than one cause for every mentally deficient child. 

Nature has a strong leaning toward the normal; she will make a 
brave attempt at doing her best, and can many times adjust herself to 
a lowered vitality, to rapid child-bearing, anemia, etc. In the face of a 
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toxemia she is powerless; it may last for only relatively a short time 
during her pregnancy, and leave a blighted nervous system behind. 

The common history is that the mother was not as well during the 
pregnancy, she felt a marked intolerance for it in contradistinction to 
her others. When the baby came she had no nourishment. Finding the 
right food proved a difficult task, and many times a year passed with 
little gain in weight; there is almost always a disturbance of sleep. If 
the child is so unfortunate during its first few years as to have an. infec- 
tious disease, added to the mental reduction will be disorder of attention. 
Out of these 100 cases from the seventh year on only 5 per cent. show any 
anthropometric variation. They are as healthy, well-grown and well- 
proportioned as other children. Good food and good care have enabled all 
except the nervous system to attain the normal. The prevention of a 
large class of amentia lies in the health of the pregnant woman. 


IDIOTS SAVANTS 


I stand in distant admiration of the far-off psychiater who first said 
idiots savants. The conception of this group must have been all feeble- 
minded persons who had some special gift or aptitude way out of propor- 
tion to the rest of their mind. There is much more reason for including 
this early group in dementia precox than the late cases occurring about 
the thirtieth or fortieth year in more highly organized nervous systems. 
These special gifts or aptitudes spring into consciousness spontaneously 
sometimes as early as the third or fourth year. This class included some 
of the great arithmetical and musical prodigies. They have special 
memories usually of the auditory type, although they may be auditory- 
visual. I have known none whose kinesthetic images played any part 
in it. , 

One young woman who is unable to dress or undress herself, or in 
any way care for her person, can remember the weights of some seventy- 
five to 100 children from month to month by hearing them called off once. 
Others know the dates of each one’s birth they come in contact with, and 
can remember every telephone number they have ever heard. 

A patient at the age of 25 who was apparntly born with a good and 
well-rounded vocabulary and who learned to read as early as her fifth 
year can recite pages of books and poetry. She gets it in a photographic 
way, and reproduces it as an exact image. She is quite unable to transpose 
it or take any short cuts and arrive at its meaning; her images are audi- 
tory-visual. This magnificent gift of the mind stands alone and unsup- 
ported. If it could be correlated and associated with other mental 
functions it might help to further the organism in its environment I 
have never known such a fortunate result. It stands alone and isolated 
in such striking contrast to its host. Her visual images are so faulty 
that she has never seen her clothing in its right relation to her body. 
She has never known the front from the back of her hat. Her responses 
to the entire series of the Binet-Simon intelligence test are 90 per cent. 
correct. The ones she failed on are in getting the value of stamps, 
making change and reproducing drawings other than the square. 
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I do not know whether you can say that the amented become 
demented or not, but if these learned aments live into the twenties and 
thirties they often lose their remarkable gift. To one who is directing 
their lives there isa marked similarity between them and the early cases 
of dementia precox. The idiot savant is always the child; even though 
he passes puberty he is never the adolescent. They go from children into 
the aged. The dementia precox group have stepped out of the content 
of childhood, and react only to the stimuli of adolescents. These learned 
aments have catatonic excitements and catatonic stupors, the mannerisms 
of catatonia and its negation. If they have hallucinations they remain 
only fragmentary. 

Physicians say, as well as educators, that if a child can do certain 
things he can be taught others. I only wish this were true. Among the 
mentally deficient children that I-know perhaps only two are typical, 
in that their mental life and instincts are lowered in all directions. Back 
some place in the history of the world where life was not so complex and 
the choice reactions limited they might have gotten on, although even 
then there were sterling qualities that stood for the survival of the fittest. 
In directing their education and training there always are upshoots. 
Physiologically or pathologically there must be certain groups of neurons 
out of proportion to the rest of the cortex. 


PREDEMENTIA PRZCOX 


Articles are beginning to appear on predementia precox. So far they 
have been only vague, feeling about for a type of child that may be a 
candidate for this psychosis. The hope is that in guiding him safely 
over the rock of puberty his nervous system will be strengthened and 
fortified against the future. If we are able to pick him out from the 
normal and so educate and care for him that we can prevent the oncoming 
dementia a great step will have been taken. 

My experience with this class is only limited. Whether their men- 
tality was above or below the normal threshold they were children whose 
social relations were defective. If added to this they use their hands 
poorly, there is every reason to apprehend danger. 

These defective social reactions may stand for the “conflict of 
instincts,” the faulty habits of adjustment. They may begin in a child’s 
life almost as soon as he can walk and talk. 


MONGOLIANS 


Of the eleven mongolians in this series, six have had a neuropathic 
inheritance ; two an alcoholic one. The striking resemblance which they 
bear to each other points strongly to a common cause. Nine have had 
normal brothers and sisters; so that, with this given inheritance, other 
causes have been active. Seven were late pregnancies, occurring from 
twelve to twenty years after the birth of the previous child. The cessa- 
tion of menstruation is taken for the menopause, the mother not knowing 
she is pregnant until she feels life. One wonders why these belated chil- 
dren are not stillborn; the nervous system is in such an unfinished con- 
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dition. Further research will probably reveal the fact that many of them 
fail in coming to an extra-uterine existence. The relatively smooth cortex 
makes them one of the most interesting and distinctive syndromes of 
mental diseases. 

It was not until the appearance of Dr. Fredgold’s book that I knew 
that a mongolian could have a smooth tongue. He states that the charac- 
teristic tongue sometimes does not appear until after the sixth year. 
This leaves no physical finding that is pathognomonic. 

I have in my care a mongolian of 29 whose tongue is smooth and has 
always been so. 

If mentally deficient children were ever worshiped as gods, they must 
have been the mongolians. The absence of so many secondary convolu- 
tions makes them one of the most fruitful types for research work. One 
is amazed at what they can do with such a shrinkage in the number of 
convolutions. Some of this group have learned to read and write with 
no more difficulty than normal children. There is no logical reason at 
all for their being able to do this. Their placidity is a striking character- 
istic. They never hear anything the least derogatory to themselves 
although their hearing becomes acute when it is anything that pleases 
them. It is difficult for consciousness to eliminate or to trust anything 
to the lower centers. It may be the other way round — that the lower 
centers have no confidence in consciousness. It will be most illuminating 
if further research discloses the fact that any are self-directing. 

To an educated man or woman nothing can be quite so difficult to 
face as having a child whose mentality is reduced. The lasting sorrow 
is that he may live on in this world after death has taken their protection 
from him. They are eager to help him and have gone from physicians 
to educators in a most appealing way. We have had little that has been 
trustworthy to offer, nor is it at all safe to formulate what the results 
of his training and education will be until he has been under competent 
observation. Perhaps it is better to get at this from the negative side 
and to compare it with other fields in psychiatry. We can no longer say 
of a child who does not use his hands well or talk by the fourth or fifth 
year that nothing can be done for him or that he will come out all right. 
Such vague statements as that he will never be a lawyer or a doctor are 
grossly misleading. And also to say that a child of 16, for instance, 
appears like one of 10, extends the hope that if time is sufficient he may 
overtake the normal. The content of the mind of a mentally deficient 
child is never comparable to that of a normal one. It is not going to 
detract from any one’s greatness to say he does not know what the result 
of training and education will be. It is not even safe to put him into 
either of the two great classes, educable or custodial, until after he has 
been given a trial. 

We have learned the importance of the early recognition and treat- 
ment of mental diseases. The greatest percentage of recoveries take 
place in this early state. Amentia is one of the great and incurable 
diseases of the mind. It does not always mean a lowered mentality, but 
an uneven development. The predisposition to insanity is given as 
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twenty-six times greater than that among normal children. We might 
be able to protect them from this and other equally unfortunate compli- 
cations if we could get about it in time. They should never be subjected 
to the storm and stress of life. It is hard for parents to accept his 
lowered mental and social standing and yet it is better to urge this on 
them than to see the doors of an asylum or penal institution close on him 
later. 

We hear much of the border-land class. I have thought many times 
that I have seen him in my office, but if we have had the privilege of 
having this same border-land child under observation, to trace down how 
he learns and what his rate of progress is, he takes his stand on one side 
or the other of this not hypothetic but real and tangible line. In the 
neighborhood in which I live I know some dull and stupid children, but 
it would never occur to any one to encroach on their liberty. The 
amented may be much brighter in some special directions but they can 
never manage their affairs or direct their lives. Some physicians say 
and so do some educators, that a child is only slightly abnormal or slightly 
backward, and their advice is to keep him with normal children. I have 
never known a good result to follow, but it is possible that I only see the 
failures. 

We cannot get away from the fact that we are dealing with organic 
diseases of the brain. What would we think of a physician who said that 
one was only slightly cancerous or slightly tuberculous? And if all he 
has to offer was keeping him with the normal ? 

We frequently hear of a child who has a palsied arm or leg, being 
made in so far as he can, to step along with normal children. This is 
done before the-brain has attained its growth and development when we 
know that every incoming stimulus is blocked and that it must go round 
by some other neural pathway. We are dealing with an organic disease 
of the brain and one that we have every reason to believe is progressing. 
Children are so brave and courageous; they are so glad to do the best 
they can. 

We have all learned the value and need of a good breathing space. 
The patients that I have have had their adenoids and tonsils removed. 
Much attention has been called to this. A great part of the improvement 
that follows is due to the fact that the child can keep his mouth closed. 
When he was obliged to keep it open in order to get air he lost the kines- 
thetic movements that take place in the lips, tongue and hard palate. 
This must have been a tremendous waste in his thinking. The improve- 
ment in his mentality is due largely to the gaining of these motor images. 
T know of more than one child whose parents are waiting for him to 
become normal because some specialist has told them that he would be all 
right after his adenoids had been taken out. Unfortunately the special- 
ist was unable to make the mental diagnosis. 

The last thing to have been made biologically is a motor neuron. We 
find it the first thing to go. Sensory neurons are not so perishable; they 
are more definite and fixed. We have not been attacking them in an 
educational way as we have the motor side. I am not at all sure that 
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this is right. We lay hold of his hands, and feel that we must make him 
use them in order that he may assume the care of his person. We are 
becoming convinced that more can be done with the sensory side than 
has been attempted. 

Among the normal children that I know, visual and kinesthetic images 
predominate. Among the amented that I know, auditory images are away 
out of proportion to their kinesthetic ones. The type of imagery in chil- 
dren cannot always be determined until you have had the privilege of 
working with them. The proportion in which auditory images dominate 
consciousness and in how far the motor ones can be made to offset this 
is a point of great diagnostic and prognostic value. One who is a highly 
visualized thinker and who gets a pure auditory image only once or twice 
a year and then in the predormition can understand how impelling and 
insisting this type of mental reaction is. It isolates the patient from his 
environment, shuts him out, and is always of grave significance. 

A certain lopping off of useless movements must take place in a child 
before motor images can be of much use to him. The flow of conscious- 
ness may be contracted, the child responding to only a few stimuli. The 
failure of these useless movements to be lopped off is responsible for the 
prolongation of the trial and error process of adaptation and it is why 
he does not get on. As I apprehend the problem of special education its 
great value is in tracing down why the child cannot learn. Primarily 
this is a medical and medicopsychlogic problem — one in which education 
is an adjuvant in the practice of medicine. 

It has been said that if a child has a well-developed sense of rhythm 
something may be done with it; we have never been able to. To the 
writer this does not stand for a conscious process. It must have originated 
away back in intra-uterine life when the first auditory impressions came 
from the maternal heart-beat and the aortic bruit. It is nearer to the 
automatic and reflex acts than it is to the consciousness. In our experi- 
ence a well-developed sense of rhythm has even stood in a patient’s way. 

Physicians have looked on this problem as so hopeless. It is stated 
that the high tension at which we live is partly responsible for these 
children who must live isolated from their families. To offset this, we 
are more intelligent than we have ever been in regard to the other causa- 
tive factors, the prevention of tuberculosis, Dr. Flexner’s serum for 
cerebrospinal meningitis, the early operative interference for injuries at 
birth and certain cerebral palsies, the knowledge of the toxemias of 
pregnancy in connection with the hyperactivity of the thyroid gland and 
the toxemias due to insufficient renal and intestinal elimination. I have 
purposely left out alcoholism and syphilis — they have played so little 
part in the cases recorded. 

The intensive work that has been done in attempting to educate the 
amented has resulted in many of them being overeducated. In hewing 
out neural pathways it is expedient that the emphasis be put on the things 
that are of vital importance. The object is to train them to live. 

In order to assimilate the foreign-born child we may have to lower 
our educational and industrial standards to include him. Even though 
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he stands for unskilled labor he does not need institutional care. He is 
not strikingly out of relation with the family from which he comes. We 
are only now learning the folly of attempting to educate the truly amented 
in any part of the public school system. 

Fully realizing the controversy that this may bring down on me, I 
firmly believe that 90 per cent. of the amented are sterile. The danger 
that is apprehended from their reproduction is overestimated. 
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THE BINET-SIMON INTELLIGENCE TESTS IN THEIR 
APPLICATION TO DEFECTIVES * 


Ciara Harrison Town, Px.D. 
Lincoln State School and Colony 


LINCOLN, ILL. 


Among the social conditions causing concern at the present day, 
perhaps none is more menacing to the future of our civilization than the 
presence among us of over 300,000 feeble-minded individuals, unless it 
be the further fact that studies in heredity are pressing on us, that this 
number is increasing and will continue to increase just as long as feeble- 
minded individuals are allowed to propagate their kind. That they are 
so doing at present is indicated by institution records which show that 
a large proportion of institution charges come from feeble-minded 
mothers or fathers or both. 

Institution charges are, however, a small proportion of the 300,000; 
they number at the outside not more than 25,000. The problem of the 
feeble-minded is not at present so much an institution problem as a 
general social one. Of these people 175,000 are at large, freely contribut- 
ing to the criminal and pauper classes and presenting families of feeble- 
minded little ones to the community to be cared for. 

Segregation in colonies or in institutions is a remedy that should 
appeal to the humanitarian, the economist and the advocate of eugenics. 
It protects the feeble-minded who are helpless in the hands of the evilly 
disposed, removes the feeble-minded criminal class from the community 
and prevents the increase of feeble-mindedness. 

The demand for segregation from these three viewpoints is daily 
forcing itself on the public view, and it opens up a new problem, that 
of the method by which feeble-minded children could be singled out early 
enough in life to save them both from evil and the commission of evil. 

Just at this opportune moment, psychology, which has for years been 
making a study of the atypical child, has perfected a reliable and practical 
diagnostic method by which such children can be identified. The psychol- 
ogist trained in the clinical application of the science, can without the aid 
of his laboratory, in any school building which offers a quiet room, 
examine the children and determine their mental status. If school sys- 
tems would take the precaution of having all children who show any sign 
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of retardation examined by a competent psychologist at not later than the 
age of 10, the problem of identification would be solved. 

This diagnostic measure which it is my privilege to present for your 
consideration, is the Binet-Simon measuring scale for the intelligence, 
popularly known as the Binet tests. The popularity of this Binet method 
is by no means paralleled by accurate knowledge concerning it; its history, 
its claim to scientifie value, its content and its aim are all quite vague in 
the public mind. As its value is certainly unique and judged by many 
to be very great, I take this opportunity of trying to substitute a just 
appreciation for a vague misunderstanding. 

That this latest contribution to the study of the feeble-minded child 
should come from France is altogether fitting. It was a Frenchman, 
Itard, who first recognized, at the opening of the nineteenth century, the 
psychologic problem of the feeble-minded child, and France has been in 
the vanguard of the work with mental defectives ever since. The tend- 
ency of French psychology is to treat all mental phenomena from the 
genetic, the developmental standpoint. The Binet scale is the direct 
result of the application of this method to the study of the child mind. 
It is not a series of tests made out in the laboratory with a view to isolat- 
ing and studying certain mental processes — it is a hierarchy of tests 
evolved during years of observation and study of children. For years it 
was Binet’s effort to trace the gradual development of the mental processes 
of children and also to gain a knowledge of their diversity. During this 
experience experiments were made on many children (isolated cases), 
numerous tests were tried, many were discarded, and those that finally 
survived did so only by virtue of their intrinsic value thus proved by 
actual trial. 

The result of all this careful and prolonged experimentation was a 
series of tests arranged in the order of increasing difficulty. The simplest 
of all could be passed by children of 1 and 2 years, another group suited 
the 3-year-olds, another the 4, and so on up to the 12th year. The abso- 
lutely original phase of this series is innate in the method by which it 
was evolved; the original phase is the correlation of age with different 
mental abilities. No psychologie viewpoint but the developmental one 
would be likely to produce such a series, and the developmental one could 
scarcely avoid producing it. 

The usual method in America is to work out norms of efficiency for 
certain tests and to compare an individual performance with these norms. 
Applied to adults this is doubtless the best method. Its weakness when 
applied to children whose powers are not yet fully developed, lies in the 
danger of interpreting a low efficiency mark as an indication of mental 
deficiency when in reality the mental ability under observation is nor- 
mally undeveloped at the age of the child being tested. Binet cites 
rather an extreme case — a child of 7 was pronounced an imbecile on the 
evidence of being unable to read and write. This is unquestionably 
foolish, as many normal children of 7 can neither read nor write. The 
correlation of age with test rules out entirely all such errors, for the 














ee 


a 
+4 
i 
| 
d 
i 
4 
i 
: 
¥ 
: 








~ens 


os inane 


168 ILLINOIS MEDICAL JOURNAL Aveust, 1912 


scale states exactly the normal stage of development of each power at 
the various ages. 

In 1904 there was an educational movement in Paris which required 
that the feeble-minded children in the schools should be selected by means 
of examination. There was at that time no exact method for such exami- 
nations, and with the purpose of supplying such, Binet tried out his 
system on groups of public school children. He first examined children 
who were average pedagogically, using fifteen of each age from 7 to 12, 
and ten of each age from 3 to 7. The hierarchy of tests was finally 
arranged in age groups according to the results of these tests and those 
taken earlier, and a means of accurate estimation and exact statement 
of the level of intelligence of an individual was introduced. The series 
was now standardized, it remained to adapt it to the diagnosis of the 
feeble-minded. 

The classification of mental defectives accepted most generally is a 
tripartite one into idiot, imbecile and moron. The. dividing lines between 
these grades are, however, not accurately determined. Differences in the 
ability to care for the person, eat, dress and work roughly mark them in 
most cases and the personal equation necessarily enters into all diagnoses. 
Binet was of the opinion that uniformity of grading should be secured. 
He also thought that the classification should rest on mental symptoms 
rather than physical, anatomic or pathologic ones, for the reason that such 
mental symptoms constitute the essential, the indispensable character of 
the feeble-minded condition. Epilepsy may exist without feeble-minded- 
ness, so may hydrocephalus, paralysis and other physical conditions which 
form the basis of some classifications. Such classifications, moreover, 
group together cases of widely differing mentality and are therefore less 
practical from the point of view of planning occupations and training. 

With these ideals of diagnosis he tried out his hierarchy of age- 
grouped tests on the patients at the Salpétriére. Binet was a student of 
language development — his judgment was that in intellectual develop- 
ment language is so deeply involved that it may be taken as one of the 
criteria of the intellectual plane. He therefore used three great stages of 
language development to differentiate between idiocy and imbecility and 
imbecility and moronity. The idiots in his classification are those who do 
not reach the level of spoken language; they may use and understand 
gestures and even understand a word or two; but further than that they 
never go. The imbeciles not only understand language, but talk also in 
varying degrees of fluency, and the morons are capable in addition of 
learning to read and write. 

Applying this idea to the scale the idiot is limited to the age groups 
one and two, the imbecile to those between three and seven (inclusive) 
and the moron to those between eight and twelve. The try-out on the 
children at the Salpétriére proved that the hierarchy was stil] a hier- 
archy with the feeble-minded. It also proved a very satisfactory method 
of grading —a definite idea of the degree of mentality was given by 
each diagnosis and if the method was universally adopted the problem 
of uniformity would be solved. 
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Since 1905 Binet and Simon have from time to time published 
results of further work. Other experimenters haye also adopted the 
method and contributed results, and last year as a product of all this later 
work Binet published his final somewhat modified form of the scale. 

So much for the history of the development of the scale which is also 
one of its claims to confidence. Other claims will be pointed out later. 

The scale consists of a number of groups of tests; each group is 
assigned to a certain age and consists (with a single exception) of five 
tests, which the average child of this age is capable of passing. The 
mental abilities tested are numerous and varied, the aim being to test 
each ability as it arises and again as it reaches higher and higher levels 
of development. The immediate memory for numbers, for instance, is 
tested and the results recorded in the 3, 4, 8 and 15 year groups, which 
call for the repetition of 2, 3, 5 and 7 digits, respectively. The scale tests 
the development of language, of abstract ideas, of memory, of association, 
of reason, of imagination, of the idea of numbers; also suggestibility, the 
ability to attend to and cope with moderately complicated acts, the sense 
of form, of time, of size, of weight, the coordination of finger movements 
in writing, and in simple drawing. It thus ranges over nearly the whole 
realm of the mental processes and then finally by a nice correlation gives 
us an estimate of the child as a whole, not as a bundle of abilities. 

When I say the child as a whole I speak of him as an individual 
meeting the requirements of every-day life. If a child of 10 is graded 
as having a mentality of 7, school methods used with children of 10 
would be futile with him—the mental appeal must be couched more 
simply, it must drop to the level of a 7-year child. The intelligence 
tested, says Binet, depends on intelligence pure and simple, acquired 
knowledge and vocabulary. An analysis of the tests groups them under 
these headings. It is a complex thing, this intelligence that is tested, 
and the fact that this complexity is finally expressed in a single number 
indicating developmental level is a triumph of skill. 

Although the materials used in making these tests consist only of a 
little money, a few pictures and blocks, and although the tests are in 
essence very simple, Binet insists again and again in each succeeding 
article on the subject that the scale is not a mechanical one to be applied 
unscientifically. He reminds his readers that the most accurate scientific 
instruments are useless in the hands of those not trained to use them, and 
states most emphatically that as a diagnostic method his scale is useless 
unless applied by one versed in psychologic theory and experimental 
methods, “The results of our examinations,” he writes, “are of no value 
if they are separated from all commentary, an interpretation is necessary.” 

A child is graded at the mental age for which he passes all the tests. 
As, however, the ability of children does not always develop evenly, 
another year of mental age is added for each five tests passed in groups 
of later mental age. Having determined the mental age of a child, to 
estimate his normality it is necessary to know his real age. Though the 
great average of normal children pass the tests at age many are a year 
either advanced or retarded and a few two years. Binet considers no 
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child deficient unless it is at least three years retarded. If it is three 
years retarded it is placed in the feeble-minded group, the subgroup 
being accurately detérmined by its mental age. Thus a child of 8 years 
who has the intellectual development of 6, is considered simply a back- 
ward child, while a child of 10 who has the intellectual development of 6 
is ranked as imbecile. 

The claim that this series of tests is in reality a true hierarchy has 
been verified by two distinct treatments of the results. One method con- 
sists in correlating the mental and actual ages of large groups of normal 
children, and plotting a distribution curve therefrom. If the great major- 
ity of children show a mental age equal to their years and the remainder 
are evenly divided above and below, the results follow the normal distri- 
bution curve, and indicate that the series is a just one. Binet published 
such results for a group of 203 children which are shown in the accom- 
panying curve (Fig. 1). 
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Figure 1. 


Dr. Goddard of the Training School for Feeble-Minded Boys and Girls 
at Vineland, N. J., published such a curve for 1,547 public school chil- 
dren. His results are shown in the accompanying curve (Fig. 2). 

The other verification is attained as follows: A child’s mental age 
is at first fixed by the highest group of tests, all of which he passes. If 
the series did not form a hierarchy it would frequently happen that a 
child would pass successfully the tests let us say for 7 years, and yet fail 
in some assigned to the level of 6 or 5 years. Binet reports that in 
seventy records no such instance occurs. 

The records of the feeble-minded are open to this second form of treat- 
ment. Binet assumes that the intelligence of the feeble-minded is arrested 
at varying stages of normal development. If such is the fact the records 
of the feeble-minded children should stand such a test as outlined above. 
I have examined the records of 200 feeble-minded children at the Lincoln 
State School and Colony and find that all but seventeen, less than 9 per 
cent., stand the test. Of these seventeen, twelve fail in but one test below 
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their mental age, the other five in two. The copying of the diamond 
figure presents great difficulties for the feeble-minded child, and ten of 
these failures are on that test. Two failed in definitions, four in imme- 
diate memory for sentences, and two in discrimination of weights. 

This result, I think, not only adds another bit of evidence in favor of 
the scientific validity of the hierarchy, but is also confirmatory of the 
wisdom of Binet in applying his system to the classification of the feeble- 
minded. 

The threefold aim of the scale to furnish a means of determining the 
intellectual level of any child, a means of determining the normality of 
any child, and a means of determining the grade of mental deficiency, 
has, I think results show, been attained. 
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DISCUSSION ON THE PAPERS OF DRS, POGUE AND TOWN 


Miss Clara Schmitt: I cannot dispute the figures which Dr. Town has given 
us of results of application of the Binet scale. I disagree with Dr. Town, how- 
ever, in this respect: that the tests are not of so very great practical use. I have 
had some experience in the use of the Binet scale, along with other tests, in the 
clinic at the juvenile court. 

We have, coming into the court, a great many high-grade feeble-minded. If 
we take pictures of the mind according to the Binet scale many will look alike, 
that are not alike at all and one will have to find out a great deal more about the 
patients than the Binet scale permits of to know what course to pursue. 

I might give many examples of the cases coming into the court where the 
Binet tests are not at all adequate to explain the conditions presented. One case 
that I recall just now is that of a boy of 16 years (and he is one of a class) who 
has been in school since the age of six and has never learned to read or write. 
He can write his own name, but when told to write “the cat” he writes “the set.” 
On the printed page he calls “the” “its” and knows, perhaps, six or eight words. 

According to the Binet scale he would grade up to the age of nine years. We 
have a good many others coming in who would grade up (by test) to nine years 
also and one would think they and this boy alike, but they are not at all. 

Another type which grades 9 years mentally and which like this boy illustrates 
a class, has an entirely different sort of mental ability. Dr. Pogue has just men- 
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tioned that our abilities ‘are not along a level. We have different abilities devel- 
oped in varying degrees. 

This particular boy that I have mentioned has a good deal of ability with ordi- 
nary manual labor. He has been earning his own living on a farm for years. 
He may be trusted to drive the wagon to the dairy with the milk cans and he can 
plan certain simple mechanical contrivances with his hands with considerable skill. 

Some of the other cases that I have seen and that cannot read or write (and 
this is another thing the Binet scale will not show) cannot be trusted with any 
mechanical work. 

I might give many examples of children who have other abilities, in addition 
to reading and writing, and yet in the Binet tests would not grade above nine 
years. 

My chief objection to the Binet scale for the high-grade cases is that it does 
not aid us at all in determining what to do with them. 

Dr. Albert E. Sterne (Indianapolis): I should like to ask how far, after 
the educational method has been pursued with these children, surveillance is main- 
tained over them. When is the age achieved at which you feel that these defec- 
tives are capable of taking their places in society and permitted to do the very 
thing that we are striving against; namely, to further increase the proportion 
of mentally disabled and physically inefficient. 

It is of most vital consequence in the solution of the econcmic problem that 
some means be had, if we reach the aim we are seeking (that of developing a race 
of self-reliant, mentally capable, persons) that a restraining hand be held over 
these long after the period of time at which the state institutions permit them 
to pass out. That, again, is noticable in Indiana and an age limit is given in 
which an attempt, even, is made to educate them. 

The thought is, Dr. Town, which I have tried to carry out in my work as much 
as one may in private practice, that one must seek to educate these children, to 
find out what they are capable of, and to hold them under surveillance. Cases 
that come to my observation from the juvenile court always appear to point very 
strongly to the fact that there is too little authority held over the patient. In 
other words, we are trying to accomplish something which in the end does not 
amount to much so that one comes to the rather cynical conclusion that we are 
attempting to force these unfortunates up to a standard they cannot keep. We 
see so much, and we hear so much, of “the unfit.” 

The truth of the matter is that human beings are brought into the world with 
less thought than ordinary cattle. There is not much use in attempting to achieve 
any such results as we contemplate in this or in any other country until we begin 
at the other end of the problem. Instead of attempting to fit those who are here 
for the struggle before them, we should attempt to see that there are no more of 
that kind to deal with. When that is done we shall have made strides indeed. 
Understand that I do not decry education of backward and incompetent children, 
nor underrate the value of the Binet tests for the purposes to which they are 
adapted, but my opinion is that the ultimate end is not sufficiently good to 
modify much the essential problem, nor help very considerably in its final 
solution. 

Dr. James G. Kiernan: It seems to me one point has been omitted in the dis- 
cussion which is brought out very well in the paper. That is, in medicine we are 
dealing more with individual patients and less with routine, skot-gun ways of 
handling every case alike. I do not think that phase of the subject has been 
fully justified in this discussion. 

At the same time it does not seem to me that these cases were classes of 
patients. Granted that we have these types. We have also another type and a 
type whica yields more to training. That is the retarded type. 

The retardation is a temporary condition, often due to surroundings, whieh 
can be corrected. 

The main thing, it seems to me, is to deal with it from the standpoint of 
suggestion. Elementally you can deal with a baby by asking, in a pitiful, 
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plaintive tone of voice some simple question which, repeated, will make the baby 
cry. What is true of the baby, is also true of these. 

In the point of heredity: that brings us back, of course, to the pith of the 
whole matter. But we too often forget that the great danger is not the fathers, 
but with the mothers. In New York they are realizing this and are attempting 
to deal with it by perpetual custodianship of the mothers. Here they wander out 
into the poor houses, into the resorts, into the Bridewell and they have an almost 
limitless progeny. Fortunately, the most of these die before the fifth year. 
It seems to me, however, that from this standpoint the subject should receive 
the most thoughtful consideration. ; 

Another question is that of environment. We forget that environment, at a 
certain intrauterine period, will arrest certain potentialities. We forget that 
birth will arrest certain other potentialities. We forget that at the end of the 
sixth year they may break down. We forget that again between the ages of 
sixteen and twenty-five there may be a breaking down from a number of con- 
tributing conditions. Al! these conditions may be arrested by proper environment 
at these times. 

Then as to the question of languages. I often wonder if the potentiality for 
acquiring languages is not over-rated. I remember an instance. I remember one 
very interesting case who learned not only the use of certain words, but the 
application of certain words for certain particulars and I do not believe that 
even in this he was much higher in intellect than a dog. At the same time he 
used to be put on exhibit at lectures and not always in a very kindly way and he 
had the habit, when he tired of a certain part of the performance of saying, with 
his hand on his abdomen, “me sick here” and running out. 

We must remember that from the feeble-minded to the lunatic there runs a 
close connecting link. There are certain potentialities lingering in certain of all 
of these types which can be developed. 

I cannot agree with the essayist about epilepsy existing without other mental 
conditions. No epileptic ever remembers his convulsions. That means total 
mental unconsciousness and we cannot see there total mental development. Kerlin 
and others were of the opinion (which has since been corroborated by observa- 
tions) that development in the idiot and imbecile was followed by retardation or 
arrest of the secondary ego. 

Dr. H. N. Moyer: In 1911 I went to Vineland to see Dr. Godding and he showed 
me how he used these tests. In fact, he tried, in the brief time I was there, to 
teach me how to use them. I was deeply interested and as soon as I came back I 
tried the tests on a few cases, meeting with surprisingly accurate results. 

I doubt very much if the Binet-Simon scale is a thing to be worshiped as 
absolute. It is a clinical aid, and a mighty good one. It is rapid and it is 
approximately accurate. The older methods were not so rapid and were far less 
accurate. That in the high-grade moron they are not as accurate as in the low- 
grade cases is, probably, true. The problem in examining these children of five 
and six years is practically solved by the Binet-Simon scale. It gives something 
to work from and a solid foundation. You must remember that there is a three- 
year limit allowed and inside of this your diagnosis can be made quickly and 
accurately, enabling you to begin in the early years the necessary training. This 
table of the tests of the school children in New Jersey shows surprising results. 
These tests were made accurately and quickly, revealing a surprising number of 
feeble-minded children, among those who were thought to be only retarded. 

Dr. Osear A. King: I know very little about feeble-minded children. Of 
course things in medicine apply in one direction that apply in another. The 
French are masters in all the sciences and there is scarcely a branch in which 
some Frenchman has not presented the most scientific method of presenting find- 
ings exactly. It is altogether fitting, therefore, that a Frenchman should have 
given to us the most exact and simplest diagnosis of these puzzling conditions. 

Of course it would be unreasonable to suppose that anv method could be 
devised which would diagnose to the minutest detail all of these cases. Think of 
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the varieties in which they present. Think, even, of normal people—a thousand 
men, no two alike. A thousand boys, no two with the same capabilities, or the 
same possibilities. And that children under 12 years of age should be all (or the 
majority) alike is out of the question. With this scale, however, and with its 
allowance of two years variation, we see little difference in them, so that they 
may be all grouped according to years. 

There is, then, that other great matter, of the influence of heredity on feeble- 
mindedness and the increasing number of feeble-minded and idiot children and 
those below the average, while not exactly imbecile. In the same way that this 
test is applied to normal children, for the purpose of classing them, it may be 
applied to these. We see many forms of disordered intellect and particularly 
where heredity and mental disease of old age play their part. 1 feel that all of 
us, more or less, are flying in the face of Providence, in that splendid rule 
applied in nature “the survival of the fittest.” Just now all classes of people are 
engaged in promoting the survival of the unfit-est. We are seeking in every way 
to promote the interests of the unfit. Our insane, even, are increasing since we 
have better facilities for their care. Because of this they do not perish, as the 
unfit do in nature. They survive and recover, are sent back to their families, 
bring forth more children. A number of young people who have never been 
married return to society, are married and reproduce and I imagine that the 
feeble-minded for whom so much is being done do the same thing when they 
have reached the age limit set by the schools to which they are sent. The same 
thing obtains in criminals. Six weeks ago the Governor of Arizona invited a 
sufficient number of convicts out of the penitentiary to engage in a baseball game 
so that the citizens of the penitentiary might have a good time. 

In all directions the dividing lines are being wiped out and all kinds of clubs 
and social settlement work and all that sort of thing is being promoted, so that the 
chief thing seems to be to promote the interests of the unfit, to create a society 
for them, so that they may marry and reproduce their kind. 

Actually to accomplish anything in the way of diminishing the number of 
defectives and increase the number and quality of the effectives we shall have to 
begin the other way about, or soon we shall all become defectives. There is no 
question at all but what every law being enacted in the legislatures tends in the 
same direction. : 

Dr. A. M. Corwin: I really think a laryngologist has no standing in a meeting 
of this sort, but when he comes, as I have, to sit at the feet of learning, I trust 
I may be permitted the privilege of the meeting. 

We are peculiarly interested in some phases of this question and, I take it, if 
I am properly informed, that these’ tests, which have been so varyingly put before 
us by the last speakers, are applied only after the errors of the special senses have 
been corrected and the upper air passages have been cleaned out thoroughly. 

I should like to ask whether Dr. Town has had any definite information with 
regard to these tests before the correction of reflex disturbances produced by 
adenoids, tonsils, ete. We know, of course, that these will cause mental symptoms 
of the most grievous sort, but I should like to know whether she had had any 
scientific observation of this phase of the matter. 

I wished especially to speak of this because the reader of the first paper (Dr. 
Pogue) in my estimation, properly accentuated the value of conservatism in the 
prognosis of the outcome of adenoid and tonsil operations. 

You know a dozen years ago we laryngologists were apt to take a very rosy 
view of this and say “the outcome will be thus and so,” expecting children who 
had developed not the slightest spark of intelligence before to suddenly blossom 
out because the adenoids had been removed. We are, however, getting more con- 
servative because we are brought more and more in touch with the fact that the 
outcome is not always perfect although the operation has been done ever so well. 
I am not slow to throw out an anchor to the windward, warning the parents of 
the patient that, although so far as I can observe the patient should improve 
markedly, still it would be well to keep them under observation for a time, refer- 
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ring them to the proper authorities for training if I find them still backward in 
spite of these reform processes. 

Dr. C. J. Lewis: One point in the first paper which I should like to reemphasize 
is the matter of heredity. Our social and business life is so busy that it is not 
to be wondered at that the mind of the coming generation, which is compelled to 
toil, the women of which are compelled to work beyond their strength, has not an 
efficient central nervous system, as well as sufficient vitality. In view of this, and 
in view of the tension under, which we live we have ample reason to observe why 
we have so many below the average. 

H. C. Keough: You will pardon me if I call to your mind an old saying of 
Dr. Sumner. Speaking of the survival of the fittest he used to remark “Remember 
that ‘the survival of the fittest’ means merely the survival of those fit to survive 
in a given environment.” 

Dr. Frank P. Norbury (Springfield): Inasmuch as the name of Dr. Kerlin 
was mentioned in this discussion by Dr. Kiernan, I will say that the test of Dr. 
Kerlin (I happened to be a student and an intern under him) and men of his 
time was comparative, largely; they knew something of the difficulties of studying 
the feeble-minded as we do to-day, but not measured with the precision or the 
means as effective as we now have. The advancement as Dr. Town has stated, 
not only psychologically but biologically, has its scientific foundation in the facts 
revealed in the Binet test. 

While it is true this does not cover al] the requivements in each individual, it 
does meet the essential requirements in establishing a diagnosis and that is what 
is claimed for it. It is not only an aid in dealing with th> feeble-minded but, 
as you have seen, in grading an ordinary school. 

It seems to me, as Dr. Town has emphasized, we must tal:e cognizance of the 
fact that if we are to do anything for the feeble-minded and retarded children we 
must take them early. New Jersey has taken the lead in attempting to provide 
special, ungraded schools for these classes. St. Louis was the first city to estab- 
lish a school for the retarded child. The ungraded schoo] meets this condition 
wherever it exists. This city of Chicago maintains a similar system of ungraded - 
schools. One by one, all cities are recognizing this duty and providing such 
schools. A true advancement directly traceable to educational psychology. 

What I wish, however, to emphasize is the advantage gained to those upon 
whom falls the responsibility of diagnosis of these conditions. 1 well remember, 
as an intern, how I used to have to struggle along with these cases to gain even 
a provisional diagnosis, which now with the Binet test can be shown in an authen- 
tic and dependable form in a short time. 

The subject of heredity is being fostered in America by the Eugenics Section 
of the American Breeders Association and under the stimulation of such reliable 
authority great good will come. I hope we shall soon have in Illincis trained 
observers to help Dr. Town in her work in studying the fundamental conditions 
underlying these cases. New Jersey has, I believe, eight or ten trained observers 
gathering data which is of the utmost value in showing the causes, physical, 
social, etc., that have made the individual a patient. Those of you interested in 
this subject should write to the American Breeders’ Association for their litera- 
ture. I am sure, if you are not in touch with it, you will be surprised at the 
practical work being done; work that is worth while, constructive and beneficent. 

Dr. Albert E. Sterne (Indianapolis): What proportion of the children com- 
ing under your observation, Dr. Town, arrived at anything like an average grade 
for their years? 

Dr. Mary E. Pogue (closing the discussion on her part): I am just going 
to say a word in reference to an article that appeared in The Century. I feel, 
somehow, that we are going to have to pull this subject into psychiatry. We are 
not as far along as the French are, or as we ought to be because we do not under- 
stand the symptom-complex by name. This article talks about an exceptional 
child—an atypical one. I have never yet been able to read an article that did 
not speak of “a perfectly normal child but it could not read.” Such a case is 
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extremely unusual. Certainly a child who cannot read at the age of twelve years 
is out of its environment. Think of all that he is shut out of, not only from the 
knowledge of current events, but the past. 

There are some insane people who are very exceptional, and very atypical, 
but if we are going to put that name for them we shall throw out all we have done 
in the past. It is unfortunate to have insane, and unfortunate to have children 
who are below the normal, but they are here and they come to you to be educated. 
We are not dealing with normal children, it is true, but we can bring them up 
so that they may live very beautiful lives and they may be lived with. I have 
two boys in high school now. I do not know that they are normal, I do not know 
at all what the future may hold for them, and I am at a loss to know how to 
guide them further. 

As I say, I never saw an article of this kind but that it so clouds the meaning 
that it is not readily grasped. It may please parents to have someone say “the 
child is perfectly normal, but he cannot read, or he cannot write,” but that does 
not help us much in our studies. 

As to the tonsils: every impediment should be removed and every possible 
chance given the child. 

I have great respect for the Binet test. It is the very best thing we have 
by which to diagnose these cases. I was very glad to hear what Miss Schmidt 
had to say of the work in the juvenile court. The Binet test, of course, tells you 
little in regard to the higher-grade cases. A child may be able to read, and from 
the beginning of the treatment may be able to tell the difference between advent 
and event and yet not be able to dress herself, or care for herself in any way. 
The Binet test would not show that. As Miss Schmidt said of the case she used 
in illustration, the boy could be trusted to drive the milk wagon, but he could 
not pass above the ninth year in the Binet test. 

Perhaps that will come with time. Perhaps we do not yet know the full possi- 
bilities of it. But even with all of this worked out, perhaps they may always 
have to be in custody. I have children going about town, spending their own 
money and living very pleasant lives, while there are others, passing the same 
grade in the test, who cannot do this. 

I am sure we are going to know more about heredity. We see different classes 
of cases in the different schools. When I was at Lincoln I got a very different 
idea of the importance of heredity than I had ever had before. It is such an 
enormous cost to care for such a child all his life, but I am sure as we get into 
the different classes of cases the influence of heredity is different, for the same 
parents bear other children both earlier and later who are normal, so we are 
forced to look for other causes back in the family history which are hard to get 
at. I firmly believe, particularly with the mongolian, that we can prevent such 
children, not only at birth, but when they are on the way. Something occurs dur- 
ing pregnancy which it is perfectly possible to prevent, which causes this terrible 
result. Sometimes the mother does not want it, or has no food for it, and for 
two or three years the child did not grow at all, and then it seemed to take a 
start and by the age of seven years it was a perfectly normal child, physically, 
but mentally and neurologically it was not. 

From among the students of our time we shall have a common name for all 
of these conditions and shall take steps to diagnose and stop the difficulty early. 
It is most confusing to talk in the same terms of a child that is feeble-minded, 
or under developed, an imbecile or insane. 

With the insane it is different. They get well and we turn them out, but with 
the truly amented, they must always live in an environment which is, in a 
measure, a closed and restricted one, but we can educate them and bring them up 
to a point where they may live very beautiful lives and where they may be lived 
with with pleasure. 

Dr. Clara Town (closing the discussion): In my talk to-day I limited myself 
entirely to the Binet scale as a diagnostic measure. I did not mean at all to say 
that the Binet scale gives us a complete analysis of the mentality of the child, 
as Miss Schmidt seemed to think. 
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At Lincoln we are just getting up a little syllabus giving an examination for 
children. It has been my work to prepare the mental. It is divided into two 
sections. One is the mental diagnosis made by the Binet test. The second is the 
mental analysis which is an entirely different affair, requiring much more time 
and dealing with every mental process we know of. For diagnosis, however, I 
believe that the Binet scale is all that is necessary. Binet himself used a great 
deal more in his work and all his claim for the test, when he put it out, was a 
diagnostic measure. 

So far as heredity goes, I cannot see but that it does play a large part: Since 
I have been at Lincoln I have been collecting statistics of families represented by 
more than three children. We have 54 families represented by more than three 
children. We have five families represented by five children each. We have thir- 
teen by three children each and the rest are two. 

Only last week we received a girl whose brother came to us the week before. 
They are from a family of seven feeble-minded children. Last week we received 
a little boy whose mother did not know who was the father of the child. She is 
one of four sisters, all living that sort of a life and all feeble-minded. That is just 
one day, and that is repeated day after day, over and over again. 

According to statistics, all the offspring of a feeble-minded person need not 
necessarily be feeble-minded. Not unless both are feeble-minded, and the children 
of feeble-minded parents. Under no other circumstances would one expect all the 
children to be feeble-minded. 

In answer to Dr. Corwin I will say that the children at Lincoln are not relieved 
of their adenoids at all, but I took great care to exclude eye and ear defects from 
the diagnosis. That is, if results are determined by eye or ear defects I do not put 
that into the scale. 

As to the proportion of the patients in an institution who should be allowed 
to go out, and when, I would say, none of them, ever. Unfortunately, the parents 
are allowed to take them out. We have one child who has been taken out four 
times by her parents and each time she comes back with a baby—feeble-minded. 
She should be kept there for all time. 

Of course the purely backward child is one that I did not take into considera- 
tion. That is an exceptional child. But a truly feeble-minded child, committed 
to an institution should stay there. You asked for averages: 18 out of 373 con- 
secutive admissions were backward children. In each instance there was a retarda- 
tion of one or two years. Five of the 373 ranked as normal, two entirely normal 
and sent home. The other three were practically neurotic, in whom we expect 
some sort of a neuroses to develop. Some were young and we shall have to await 
developments. 





THE PREVENTION OF INSANITY * 
W. A. Evans, M.D. 
CHICAGO 


I feel that it is scarcely necessary that I should explain to you that 
I am not going to make a technical talk. I think your chairman is right 
in saying that I am going to address you, rather than that I am going to 
read a paper. 

It has been my privilege to cooperate with Dr. Mefford in the prep- 
arations for this meeting. It was my privilege to consider with him the 
meeting in its initial stages, to consult with him as to the purposes and 
objects of such a meeting as this and as to the trend that it would take. 


* Read in a Symposium on Mental Diseases at Hotel La Salle, Chicago, April 18, 1912. 
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You have your own technical societies, and the programs of the 
societies with which you are connected make provision for the discussion 
of technical subjects. By technical subjects I mean discussion not only 
of administrative problems as they present themselves to you, but also 
discussion of scientific problems. 

If this is true, then where is there a field for this particular meeting ? 
If you have your own associations in some of which you discuss nervous 
diseases and insanity from a scientific standpoint, and others in which 
you discuss administrative problems, and still others in which you discuss 
partly nervous and partly administrative questions, why another 
association ? 

The answer to that is the only purpose I have in occupying the few 
moments I shall take of your time to-day. The answer to that question 
is, in my mind, that you who are engaged in the care of the insane should 
come more closely in touch with the general profession, but what is of 
greater consequence still, that you should come more closely in touch with 
the general body of the people. 

I believe that there has been a loss on your part, and I am sure there 
has been a loss on the part of the people from the fact that in recent years 
insanity, and the treatment and cure of insanity, have been things apart. 

Now unquestionably we have profited by the better custodial care of 
the insane in recent years; by the fact that they are segregated; by the 
fact that they are held in institutions, in closed communities; but we 
have lost by reason of the fact that these closed communities have closed 
the mind of the general public to the consideration of them. 

People are, perhaps, giving less thought, certainly less active thought, 
to the insane since the insane have been placed in closed communities than 
they did in the days when the insane were in the poor houses, or on the 
streets, or in the households. 

There has been a disposition to avoid the question, some disposition to 
drop it and to occupy the public mind with other things. 

Now I am of the opinion that the time has come to bring some phases. 
of this insanity question more largely into public view than it has been. 
This, of course, comes under the head of the prevention of insanity. I 
believe that the insane will be more intelligently handled by the family 
doctor; will be more accurately and promptly diagnosed by the family 
doctor if you men who are in charge of these institutions will in some 
way arrange to more frequently come before general groups of medical 
men; if in some way you will get the general societies to meet more 
frequently in your institutions and make more constant use of the 
material of your institutions. 

Of course nobody appreciated the difficulty of this situation more than 
a citizen of Illinois, hence, perhaps, the question has been more acute to 
us than it otherwise would. Although the decision of our legislature was 
an adverse one, I do not think that affects the general situation. The real 
difficulty lies in the fact that the hospital men have not gone to the public 
often enough. Had they put the question of insanity before the public as 
frequently, forcefully and intelligently as they should have done I do not 
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helieve it would have been possible even for Mr. Shurtleff in the heyday 
of his power to bring about the decision he did. Such an action as this 
should not keep you away from the public, but should add an incentive 
for you to get to the public. 

My principal theme is the prevention of insanity. Prevention is, in 
part, social; in part educational, and in part physical. Whether we deal 
with one question (or one phase of this question) or another we are 
dealing with all. These things that make for insanity, more particularly 
along the physical line, have their social aspect. 

Let us take the matter of venereal disease which looms so large in 
insanity. The control of venereal disease is, essentially, a matter of public 
education. There is need for education, and education from many stand- 
points. To the campaign for the control of venereal disease, a warfare 
which must be fought out and won within the next few years, you 
gentlemen who are in control of institutions can bring a great many facts 
that would be of vital importance. In fact I know of no place from 
which such a wealth of ammunition can be brought for this fight as the 
studies which can be made in the insane asylums. 

This fight is going to be fought, and without very much further delay. 
The armies are assembling for this fight and these armies are of various 
kinds. 

There is the army that is marching under the banner of “The Preven- 
tion of Blindness.” I believe that, when all the armies gather on the 
battle field, it is but fitting and proper that they should find there other 
armies ready with their ammunition, and one of these will be the army 
working in the insane asylums, which has learned of venereal disease from 
the standpoint of insanity and is ready to fight on the left wing as those 
who are fighting blindness are fighting on the right wing. 

I believe that this is as much of an idea as I can give you. Of course 
it means two things: it means a closer study of the people under your 
care with a view to gathering information on this point. This might be 
called the preparation for war, the gathering of data that may be used 
when you come to the great question of the prevention of insanity. The 
other thing that is fundamental is that you should make use of publicity. 
Avail yourselves of all your avenues of power and usefulness for the 
purpose of public education. In other words, you should come out of 
your isolation, for there is no question but that you have been as much 
isolated as those under your care. You have been closed communities, 
just as your charges have been in closed communities. 

In the fight for the prevention of insanity, the next step in this matter 
of the control of insanity cannot be fought from the cloister. It must 
be fought in the open by the men in touch with the general public. 

That is the reason for this meeting, as I understand it. That is why 
this congregation is together — in order that something might be done 
to bring those in charge of institutions more closely in touch with the 
general public; more closely in touch with the general profession, and 
perhaps more than this, that you might each go home with this as a 
central idea, that the work for the prevention of insanity calls for the 
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close working together of those in charge of institutions, the general 
profession and the general public. 


DISCUSSION 


Dr. K. 8. West (Cleveland, Ohio): This is undoubtedly a very interesting 
question, and one which requires a good deal of thought to work out, and I feel 
that the superintendents and those living in hospitals for the insane have been 
separated from the general run of physicians and that we are, in a way, a closed 
book. 

It is due, perhaps in a way, to the fact that in but very few schools do they 
include mental diseases in the curriculum. They may have a few lectures just 
before graduation and that is the extent of their knowledge. Physicians go into 
practice and they visit these institutions very seldom. As a result we become 
isolated and it is very difficult to get together. 

During the past year we have received from the governor of Ohio permission 
to establish an outside clinic in connection with any of the large city institutions 
—like those of Columbus, Dayton and Cincinnati. This is for the inspection of 
borderland cases. Any one having these cases may come and get information and 
advice, especially when they feel they are on the borderland of a break down. We 
hope in this way to get a great many borderland cases and, in time, to get in 
touch with a great many of the general practitioners. 

In the large cities, like New York, they have psychopathic departments, but 
in the small cities and the towns this is not practical. We feel that if those just 
breaking down. will consult with men competent to advise them a great deal can 
be done for them. This is just being worked out, starting in Cleveland, and it is 
surprising to note the number and the variety of people who come to the institu- 
tion for advice. The newspapers are in sympathy with the work and gave us a 
four-column write-up on the front page of the paper. As it is starting out, we 
expect to do a great deal of good by right instruction of the laity in these matters. 

Dr. C. H. Clark (Cleveland, Ohio): My personal experience has been, in 
regard to the shut-in condition of those in charge of institutions, that in medical 
meetings throughout the state and the national meetings which I attend, very 
little interest is manifested. Those whom I met, inquiring where I was from, 
upon hearing that I have been for eighteen years in an insane asylum, look at me 
with sort of “I-thought-so” expression and pass on. 

I came to Chicago at one time to see an intern with a view to his taking a 
place in the hospital and while there heard one of your foremost surgeons say, 
relative to a young man, “Oh, he went off into an institution a year or so ago and 
no one ever hears of him since.” 

The physicians in institutions are looked upon as isolated, not so much, 
however, to-day, I believe, as they used to be. The world is finding out that we 
are alive and doing things, and the medical men are coming to the institutions 
and getting acquainted with the work being dne. 

Dr. Frank P. Norbury (Springfield, T!l.): I wish to speak on behalf of the 
recently organized association having in mind the education of the public on 
matters pertaining to insanity. I refer to the National Committee on Mental 
Hygiene. This committee is endowed (the name of the philanthropist has not 
been made public), and is a working committee with headquarters in New York 
City; as yet the west has not come in touch with its work. Dr. Barker of Johns 
Hopkins is the chairman. Dr. Thomas A. Salmon is the executive officer and is 
now organizing and extending the usefulness of this work outside of New York. 
I received a communication from him a day or two ago in which he enlisted the 
interest and support of the Illinois medical profession. 

' You ean readily see, with such interest and cooperation in each state, and 
by treating all subjects from a public-health standpoint, thus creating new 
attitudes toward public health measures, what may be accomplished. 
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We have in this city of Chicago a Society on Mental Hygiene which has done 
great work in looking up the histories of those committed to public institutions 
and in after-care suggestions. 

Regarding the question of the isolation of hospital men: I think that is more 
apparent than real. My experience in the Mississippi Valley, extending over 25 
years, is that medical men and medical societies will welcome institutional men 
if they will make themselves known. 

This reminds me of Osler’s remark to the army men, warning them against 
self-isolation; he said that if they were isolated, it was their own fault. Medical 
men and the social world stand ready to help institution men; all that is neces- 
sary is to do their part. It has been my experience that a very fair proportion 
of the officers of our state and national societies have been from among the institu- 
tion men. Not only that, but the men in the state and national societies are 
willing, and glad, to cooperate with institutions in the work they are doing. I 
think the public are really in better touch, and more anxious to work with the 
institution medical men than they ever were before. It remains for us to say 
whether the work shall go on. I have little sympathy with the medical man who 
pleads isolation. His problem is with himself. P 

So far as medical literature is concerned: if you consult the proceedings of 
the medical societies as found in the Medical Record, The Journal A. M. A., and 
other standard current medical journals, you will find that there is scarcely an 
issue in which there is not something on mental diseases, or literature contributing 
to psychiatry. And then in addition take the work which Dr. Evans is doing in 
one of our standard dailies. The work he is doing is great work. In the standard 
current magazine literature, in such magazines as The American Magazine, Mc- 
Clures, The Century, Harpers, The Atlantic Monthly and many others which I 
could name, much attention is given to constructive thought, sociclogy, economics, 
philanthropy, popular science, all subjects closely allied to the work we. are 
doing. 

1 try to keep in touch with this progress and I can say truly that there is 
aggressive educational work going on. 

What I should like to see would be a strong association springing up here in 
the Mississippi Valley not only for the enlightenment of medical men, but the 
public as well. We have its nucleus here and I can assure you that so far as my 
knowledge goes, Illinois is willing to do what it can toward this end. 

H. A. Tomlinson (St. Peter, Minn.): If you will pardon me, I would like to 
say something of my experience. When I took charge of the institution some 
years ago there was practically no interest whatever in either it or the generai 
subject of insanity. The furor over surgery had just come on at that time and 
there was little interest in anything else. 

I was asked to read a paper at the state society meeting. I.did so with hesi- 
tancy, feeling that there was little interest in the subject. This feeling I found 
to be well founded for before I was half through the room was empty. 

That gave me an idea. From that time on I took another tack. All of the 
papers I read after that were on some medical or surgical topic of general interest 
without mentioning the word “insanity.” In time, as I was particularly inter- 
ested in pathology, I began to excite some little interest and attract some atten- 
tion to the institution as a possible source of information. 

I kept this up and during the next ten years succeeded in organizing a clinic 
—not on insanity, however; I still did not mention insanity—but on general 
medicine in which myself and staff took part. We had four to six a year, we took 
up diseases of the heart, of the gastro-intestinal tract, etce., and whatever was 
said of nervous diseases was incidental. We succeeded in getting the men in 
the immediate neighborhood interested. 

Out of this grew another advantage. We succeeded every summer in getting 
from the state society four to six medical students to come and work in the 
laboratory and, also, to get considerable incidental training in general medicine. 
Still we did not say anything about insanity! 
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In this way we succeeded in disseminating, through the state society, and 
through these young men considerable knowledge of the work of the institution 
and considerable information regarding the preventive measures for the control 
of insanity. 

We went further than this. We went to work through our society of chari- 
ties and correction, of which I was afterward president, through our state tuber- 
culosis society, through our sanitation society, of which I was afterward president, 
not saying a word in any of them of insanity. The association of sanitation had 
opportunities to study social questions, which enabled us to have laws passed in 
Minnesota, which enabled us to have agents, or visitors, who kept in touch with 
the patients after they left the hospital. They looked after their welfare and 
tried to interest the families in the neighborhood in the patients who had no imme- 
diate families, in their welfare. 

Now you may think that this is a good deal of progress, but it is not. So far 
as the general public is concerned the ideas regarding insanity are the same as 
they were 300 years ago. The insane man, to their mind, is still either a criminal 
or a pauper, 

To illustrate how general this idea is: we had a member of the faculty of the 
university visiting the hospital—a very intelligent man, as you would naturally 
suppose, a man of culture and education. He stonped beside one patient and said: 
“How long is he in for and what was he sent up for?” A member of the medical 
profession also came in one time and after going through the various departments 
of the hospital, in which he evinced much interest, he said: “Now I should like to 
see some of the cells.” 

Now if such ideas as that are prevalent among our own profession, and among 
the best-informed of the laity, what can one expect of the general public? In 
my work I find it to be true to fact that the public still regard the insane as either 
a degenerate, pauper or criminal, and instead of trying to educate them out of it, 
the medical profession is constantly trying to cloak it over by calling it by some 
other name. They seem to feel that it is not such a stigma to cay that such-and- 
such a person is suffering from a psycho-neurosis as to say, plainly, that he is 
insane. In other words, the idéa still exists, not only in the mind of the laity, 
but the profession as well, that to call a man insane is to say something deroga- 
tory of his character. 

This is further shown in our courts. A man may be restrained at home, or 
may be in a hospital, or under private care, but the moment he is committed to 
an insane asylum he is “being deprived of his personal liberty without due process 
of law.” 

A woman wrote me quite a long letter not so very long ago about her son in 
which she detailed his case quite completely, and then she closed the letter by 
saying: “However, my son is not insane; he is only crazy!” 

The medical profession as well as the laity must get rid of the idea that 
insanity is something that exists outside the individual. Until we get rid of that 
we shall not make much progress. 

We have, in Minnesota, a voluntary committment law—a hospital to which 
a man may come voluntarily and as long as they are there they are only crazy. 
They may get well and leave and they were not insane, but if their condition 
becomes such that they are committed to the hospital proper they then become 
insane! 

Another illustration of this attitude: at the last state medical society meeting 
I read a paper which was part of a symposium on kidney disease. In speaking 
of that I mentioned the fact that our institutions were unworked mines of research 
material in chronic diseases because of the fact that the people live so long, giving 
as a much better chance to study these chronic conditions than we had elsewhere. 
After the meeting a member of the faculty came to me and said that he thought 
it would be a nice thing if medical students could come down there and study 
insanity. He could not get from his mind at all the fact that it was not insanity 
that was being studied but diseases of the kidney. Because the subject happened 
to have some nervous disorders did not affect his kidney condition in the slightest. 
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Instead of our blaming the public for this lack of knowledge and interest, I 
believe the blame should properly lie with the medical profession itself. It is a 
fact, however, that the medical profession does not understand the conditions pre- 
senting in the insane, or the opportunities for study offered by our institutions. 
The large number of people gathered together here represent a large number of 
degenerative changes and every patient is living under experimental conditions 
so that he may be studied just as one would conduct other laboratory studies, 
but the truth is, it takes a lot of time, patience and persistence to get at these 
. facts and to correlate them. 

From my own experience I have found that the best plan is to interest medival 
men by getting them to look at these institutions as general hospitals where cer- 
tain conditions in the patient make it necessary to provide a special place and 
men to care for him. If they would familiarize themselves as they might and 
should, taking advantage of these clinical opportunities, and opportunities in 
pathology, and if we could interest the genera] profession in what is going on here 
a great deal could be done to correct this medieval belief regarding insanity. 

Every patient who comes into the hospital is put to bed, just as they are in 
the general hospitals, and they are studied as they would be in a general hospital 
from the clinical side and from the laboratory side. Then the laboratory findings 
and the clinical findings are correlated. We do not, in this, consider the insanity 
at all. We do not call anything by any name, simply record the facts observed. 
In all of this I have stimulated my staff to keep up to the times in all diagnostic 
measures and they are, of course, kept on the alert by the visits of other doctors 
to whom they must be able to talk of the clinical facts and be able to demonstrate 
to visiting physicians the conditions under discussion. The consequence is, we 
have a general hospital, and in the district tributary to it, it is looked upon as a 
general hospital. The medical men-come there and with the special subject in 
which they are interested they, incidentally, learn something of insanity and they 
also learn, what is of a great deal more importance, the relation of the general 
condition to the mental condition of the individual. 

W. T. Mefford: I will ask Dr. Evans, before closing, to say something on the 
subject of what Dr. Norbury has said—regarding the forming of a permanent 
society. 

Dr. W. A. Evans (closing the discussion): I take it that by this time you 
have a pretty clear idea as to the degree of isolation of those who are working in 
hospitals for the insane. I take it that there is not a very great difference between 
what I have said and what others have said. You, know that there has been a _ 
great deal of isolation and it has been attributed to the fact that. you have locked 
the doors, as evidenced by the fact that the great men among you who have come 
out among their brother practitioners have held positions of honor and prominence. 
Therefore, if there has been any isolation, I believe we have agreed that it arises 
out of our opinions as to what constitutes isolation. In the broader sense, in the 
sense that means that those of the profession who are handling problems in which 
the public is vitally interested and concerned should be in close relation to the 
public, in that sense we are all isolated. 

I was struck last summer, at a meeting of the National Education Association, 
with the fact that these teachers are in very close touch with their clients. 

In this contest which we are having now, a contest which brings us out promi- 
nently in opposition to the Christian Scientists and into realization that the 
Christian Scientists are real factors in it, I have been struck with the contrast 
between their facilities for getting to the public with their ideas, that we know 
to be incorrect and misleading, and our wholly inadequate, or total lack of, facili- 
ties for getting to the public with our correct ideas; with their facilities for 
gathering the people about them, rallying them behind their proposition. 

From this point on I am going to speak more concretely. Dr. Norbury has 
called your attention to two facilities. One the National Swciety for Mental 
Hygiene, with its branches; and another the Quarterly. I have written to the 
Quarterly. I wrote an article which I thought would appeal to the people in 
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charge of institutions. I do not believe I have ever heard from it, either directly 
or indirectly! : 

Now here is what I have in mind: Last Saturday I was talking with Mr. 
Mann and I found that he was distressed because he could not get medical infor- 
mation before his district. He said he had no way of letting the people of his 
district know what public health measures were necessary. He said: “Now I can 
go to the department and order 100,000 copies of a bulletin on hog cholera, or 
whatever I want sent out, distributed to all of the people in my district. It is 
written clearly, and the people understand it; it does good. I sent out recently 
a report on a typhoid epidemic in North Yakima. The people were interested in 
it. But I can get nothing that applies to medical matters in my own district.” 

Now people are interested in the prevention of insanity and the diseases which 
occur among the insane. This Dr. Tomlinson has shown you very clearly. We. 
hope that the society on mental hygiene will be able to reach some means of 
getting to the people. And by “people” I do not mean only academic people, but 
people whose effort and thought are not specialized, who are thinking about other 
things and will give a modicum amount of thought if it is presented to them in 
easily digestible manner and in easily comprehended shape, to these things. I’ 
trust that this will come from the Society on Mental Hygiene. 

I do not see, however, why the existence of that society should prevent us 
from going on with others. What I have in mind is some society which will pre- 
pare reports that may be sent out which are as easy to understand as the reports 
of the Department of Agriculture, which will give the plans and conclusions 
reached by your institutions. For instance, a bulletin issued from Elgin on the 
relation of venereal disease to insanity; very positive and direct and mailed all 
over the state of Illinois; a bulletin from Kankakee on the relation of drug 
habits to insanity; another from Jacksonville on heredity. I am taking all of my 
illustrations from this one state and widely scattered over the state of Illinois. 
I believe, as a result of that, you would not have reason to complain of the 
lack of interest in the subject of insanity, and I believe you are all, rightly, com- 
plaining of such a lack at the present time. 

Dr. Tomlinson has told you that the only way to get a hearing before the 
medical societies is to go in under false pretenses—offer a five dollar bill for 
twenty-five cents and when you have them cornered they find they have a five 
dollar bill that will not pass—get them there with the idea that they are to hear 
of one thing and then give them another. 

I think a far better plan is to study insanity from the standpoint of those 
things in which they are interested. Assume that they are interested in the things 
in which they would naturally and logically be interested; that does not neces- 
sarily mean that insanity is not tied up with the things in which they are inter- 
ested. 

For instance: read a paper on lead poisoning and say that the observations 
were made from material in the hospital. Read a paper on venereal disease, or 
on any general disease. I remember very vividly some of the things in Dr. Tom- 
linson’s work on tuberculosis in the insane and his generous use, in writing his 
paper on tuberculosis, of the material offered in the institutions. He had some- 
thing to say of the modifications of tuberculosis in the insane. 

Now I come to the main point, the subject of Dr. Mefford’s remark as to 
whether this society should be continued or not. I merely offer this as my judg- 
ment, that you consider it, see if it is your judgment or not, and that you, at 
some time or another, before you separate, try to discover what is the majority 
judgment of the society. 

So far as the purely technical question is concerned, we have societies enough. 
So far as the discussion of administrative questions is concerned, there are societies 
enough. But I think we have gained something by gathering together for the 
consideration of methods of treatment and prevention of insanity, and I believe 
something could be gained by meeting each year for this purpose. For instance, 
I would suggest that next year you devote a whole day to ‘he discussion of the 
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matter of writing tracts. One might think them more effectual written one way, 
and another another, and the various methods could be weighed and considered. 

I remember a discussion at the meeting for the prevention of infant mortality 
by Dr. Gerstenberger of Cleveland, at the meeting held at New Haven, Conn., of 
the relative value of posters on telegraph poles, booklets and leaflets. People 
whom one kind would reach another would not. Another is the method of getting 
to the people by public lectures. Whether it would be advisable for superintend- 
ents and members of the staff of Oshkosh (for instance) to have a meeting on the 
prevention of nervous diseases and insanity in the environment about Oshkosh, 
and see how a campaign could be organized. Another thing you might consider 
is research work in your institutions. Not necessarily research methods bearing 
upon insanity, but research bearing upon sickness among the insane. 

And then that you vote, at the end of your session, whether or not you think 
there is material here for annual meetings. 
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Before discussing Freud’s theories, I think it not unprofitable to cast 
a historical glance at contemporaneous mental therapeutics. In this 
respect I shall limit myself to the past two or three decades, during which 
time the entire conception of psychotherapy was included in the words 
hyprotism and suggestion. It cannot be denied that both hypnotism and 
suggestion have directly or indirectly laid for us the foundations of all 
modern psychotherapeutic endeavor. Though the réle of hypnotism in 
the evolution of rational psychotherapy is not to be underestimated, we 
cannot ascribe to it all the wonderful curative powers attributed to it 
by those unacquainted with its practice. I may state without fear of 
contradiction that the better-informed physicians and neurologists have 
some time since abandoned the therapeutic practice of hypnotism. Those 
of us who have had actual experience with it are disappointed. The 
lesson we have learned is that to suggest to the patient that his symptoms 
will Le relieved by hypnotism, or that his disease will be cured: thereby, 
is net tantamount to euring him. Undoubtedly there have been cures, 
but they were few and far between. As a general proposition, the effects 
of hypnotisra were not lasting, and there was the additional objection that 
the patient was made dependent on his physician. The little initiative 
originally present in the neurotic seemed to vanish before the operator’s 
personality. Perhaps the weightiest reason for abandoning, hypnosis was 
that the practice became disreputable ; for no sooner had the great horde 
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of quacks learned of the new therapy than they greedily seized on and 
made it their own. In eo shameless a manner was hypnosis exploited by 
the» charlatans in public exhibitions and other objectionable ways, that 
physicians were loath even to profess an acquaintance with it, not to 
speak of applying it in legitimate practice. 

As the expression of a timely reaction against hypnotism must be 
mentioned a book written by Paul Dubois, entitled “The Psychic Treat- 
ment of Nervous Disorders.” In this volume the author severely arraigns 
hypnotism and seeks to substitute for it a method of his own, which he 
claims is not even based on suggestion. His therapy, he maintains, rests 
on the solid foundations of reasoning, persuasion and right living. 
Dubois’ book, written in an easy and readable style and addressed to ihe 
layman as well as the general practitioner, has had an enormous sale. . 
Among others, one great objection to this book is its indigestible philos- 
ophy, which the reader is compelled to swallow before arriving at the 
authcr’s explanation of his methods. Very few, I think, care to take 
their conceptions of the universe and a solution of the problem of exist- 
ence from a popular book on treatment. In spite of its defects, this 
work had had a salutary influence on the general practitioner. But the 
final word on psychotherapy was yet to come. 

Before proceeding with the main portion of our theme, I cannot 
refrain from briefly referring in a satirical vein to a mushroom-growth in 
misguided mental therapy, which some few of the “innocents” in our 
profession have taken seriously -—I refer to the Emmanuel Movement, 
also called Religious Psychology. This movement was inaugurated by 
an up-to-date clergyman of Boston, who saw and heard sufficiently of 
Mrs. Eddy’s success not to wish for similar results. While craving for 
the benefits of another Christian Science, he abhorred the idea of plagi- 
arizing in toto that great aberration of the human mind. An opportunity 
for something new was not long in presenting itself. Hypnotism, dis- 
carded by the medical profession, had become a waif, ready to throw 
itself into the arms of any person with fatherly feelings. A mere glance 
was sufficient for the Reverend Dr. Worcester to foresee possibilities. 
Like other enthusiasts before him he at once embraced this fatherless 
child, but unlike others, he took it to church, gave it a bath in the form 
of proper baptism, clothed it in religious garb, named it Christian Psy- 
chology, and ordered the bells to be rung throughout the land. Every 
newspaper and magazine in the country was given an advance copy of 
the “story,” and Emmanuel Movement was properly launched. Emman- 
uel Church, previously half empty, had suddenly become filled to over- 
flowing. The founder of the movement, a practical man, avoided the 
error of his half-sister, Mrs. Eddy, by not antagonizing the medical 
profession; he did more than that—he even advertised for a medical 
ally. A keen observer of human nature, he felt sure of finding some one 
willing to constitute himself the rear-end of a movement which promised 
a free mention in the public press. The Reverend Dr. Worcester did 
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not have to seek long before he discovered a doctor of medicine and one 
of theology, both willing to go with him as far as he liked. In the 
proportion of two to one (two of theology and one of medicine) this trio 
* jointly compounded a mixture of -journalistic piatitudes and adminis- 
tered the same to a credulous public. To avoid Dr. Wiley’s wrath, the 
“holy” remedy was placed between two covers, labeled with the analysis- 
defy:ng title, “Religion and Medicine,” and sold at the regular novel 
price. Rumors emanating from friendly sources will have it that it, was 
the “best seller” of the year. . 

In concluding this brief account of the life history of the Emmanuel 
Movement it is painful to report that though the religiomedical infant 
cried quite lustily at its birth only three years ago, it has already fallen 
jnto senile decrepitude, its speech being now inaudible above a whisper. 

Freud’s psychotherapy by psycho-analysis is not only the latest, but 
also the most stubbornly fought aspirant for therapeutic honors. Psycho-. 
analysis, which preceded it and is part of it, is almost entirely Sigmund 
Freud’s work. For some time in his career associated with Charcot, 
Freud was early impressed with the great Frenchman’s psychologic con- 
ception of the neuroses. When he returned to Vienna he felt himself 
attracted to am elder colleague, Dr. Breuer, who worked along similar lines. 
In 1895 came forth their “Studies in Hysteria,” which foreshadowed 
Freud’s future labors. Shortly after the appearance of this joint work 
the co-authorship was dissolved, but Freud pushed boldly forward, heed- 
less of whither his theories might lead him. He published the “T'raum- - 
deutung” (dream interpretation) in 1900 and five years later the “Dret 
Abhandlungen einer Sexualtheorie” (three contributions to the sexual 
theory). Numerous articles now flowed from his facile pen, all deal- 
- ing with his theories on the psychoneuroses and their psycho-analytic 
treatment. 

ignored and ridiculed at first, lis views are now the most discussed 
topic in all scientific literature, and threaten to overthrow many of our 
most cherished conceptions. 

In addition to Freud’s own labors, the new Zurich School of psychi- 
atry, which readily embraced Freud’s doctrines, has contributed greatly 
toward bringing his views before the public. Especially Jung, the most 
energetic and brilliant worker of that school, has helped to reinforce 
Freud by the publication of his “Diagnostische Associations-Studien” and 
the “Psychologie der Dementia Precox.” By means of a series of word 
association tests he arrives at conclusions similar to those of Freud, which 
is equivalent to saying that Freud’s.psychology receives corroboration 
from an independent source, namely, the psychologic laboratory. 

Irrespective of whether all or only some of Freud’s contentions will 
stand the test of time, physicians everywhere are eagerly inquiring : 
What is this new psychotherapy ? 

In order to stimulate independent study I shall endeavor to answer 
this question not by a three-word definition, but by giving a brief sum- 
mary of Freud’s theories. For fuller information the reader must consult 
Freud’s original writings, most of which have recently been translated 
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into good English; also the writings of his most illustrious followers in 
America, Ernest Jones and James Putnam. 

The Freudian School assumes that the psychoneuroses are essentially 
caused by the perverted interaction of misplaced complexes. By complex — 
Freud understands a central thought, or experience, or wish, around 
which cluster or are constellated numerous other, but less important 
mental states. These complexes with their numerous ramifications, he 
mainiains, play an important réle in normal life. They are of still 
greater significance in the lives of neurotics. According to Freud, they 
are at bottom the cause of the various physical and mental symptoms 
found in the subjects of hysteria and the allied neuroses. 

As each complex is accompanied by a tonal quality, that is, with a 
feeling of either pleasure or the reverse, we possess the ability to assimi- 
late it with our previous experiences of either pleasure or pain. The latter 
we usually seek to neutralize and so to synthetize with our personality by 
giving it the form of adequate outward expression. One instance may 
suffice to elucidate this point. An individual, overcome with grief over 
the loss of a beloved member of his family, gives vent to his pent-up 
feelings by cries and sobs and the frequent repetition in prose or poetry 
of the deceased person’s noble deeds. After a period, varying in different 
individuals, the mourner realizes the uselessness of everlasting demonstra- 
tions of grief — he again thinks of the living and of his duties toward 
them. He has not shirked the work of bringing this grief into relation 
with previous experiences, reasoned about it, and threw it out of his 
mind, has reconciled himself to the inevitable. In the words of Freud, 
his grief complex has been “ab-reacted.” Everyday activities are resumed 
and the individual escapes unharmed. Contrast with such a case the 
fate of a person who is so overpowered and paralyzed with grief that he~ 
canno: even shed tears, whose “grief complex” cannot adjust itself to 
the individual’s needs, but remains as a part of his subconsciousness to 
harass him by day and night, and you get an idea of what takes place in 
the neurotic’s life. Al] our experiences, pleasant or unpleasant, particu- 
larly the latter, must be adjusted to and brought into relation with our 
previous experiences in the broad daylight of clear consciousness and not 
pushed into the night of the subconscious. 

What becomes of the numerous desires and ill-defined longings which 
are with great difficulty assimilated because of their inherently immoral 
or unconventional character? When not entirely satisfied, because civili- 
zation with its code of ethics does not always permit of such modes of 
reaction, their respective complexes are thrown out by a process of reason- 
ing or, what is worse, are repressed, ignored, or pushed into the region 
which does not bear the light of day — the “unconscious.” The expres- 
sion “repressed complex” is frequently used in Freud’s writings to denote 
such ififéomplete reactions. The normal person harbors many such com- 
plexes in his unconsciousness without experiencing either physical or 
mental harm. Not so the one who has the “neurotic constitution.” In 
him repressed complexes often act as foreign bodies, taking on an inde- 
pendent automatic existence, or attaching themselves, like parasites, to 
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other mente! states. While sojourning in these lower regions, complexes 
cannot be controijled, the wires are broken and messages cannot be received 
from the main station — the conscious personality of the individual. It 
therefore happens that the stream of feeling accompanying the unpleasant 
complexes has been transferred to indifferent mental processes, thus 
replacing the original complex. Such abnormal outlets may find a mental 
direction and we have a “phobia” as the result. When a complex feeling 
attaches itself to the bodily processes, in the so-called conversion hysteria, 
we may have such symptoms as tremor or paralysis. Because of the 
accompanying feeling tone, which really belongs to another complex, the 
patient may thereby experience great satisfaction, unconscious gratifi- 
cation. This to Freud explains the great obstinacy with which patients 
cling to their symptoms. 

In diseussing the character of repressed complexes Freud comes to the 
inevitable conclusion that they are mostly of a sexual content. This 
conviction was forced on him while attempting to unravel the various 
complexes in his patients. He found in his later studies that the subjects 
of the neuroses are more or less abnormal in their sexual habits or desires. 

In his theoretical considerations he emphasizes the important réle 
played by sexuality in its widest sense and is therefore not at all surprised 
that most of the repressed desires should belong to the sexual life of the 
individual. 

Psychotherapy, practiced according to Freud, endeavors in various 
ways to recognize the disordered mechanism leading a parasitic existence 
and causing conversions, substitutions, and symbolic connections. The 
new method has set itself the task of seeking out the cause — the dis- 
ordered mental complex — and then to restore proper mental reactions ; 
in other words, to create anew sound thinking. This may be called a 
process of reeducation from the bottom up. ‘ 


OUTLINE OF FREUD'S TECHNIC 


Freud’s earliest efforts in psycho-analysis were made with the patient 
in light hypnosis.. By this method he supposed that he had tapped the 
subeenscious and removed the cleft between it and the conscious. For- 
gotten experiences that had been pushed into the region of the subcon- 
scious were again recalled and brought back into the higher consciousness. 
They had been given complete verbal expression and lived over as fully 
as possible. The complexes were, to use Freud’s vernacular, ab-reacted. 
This was equivalent to a cure. 

Somewhat later Freud varied this method by substituting for hypnosis 
a state of complete relaxation. The patient was seated on a chair and 
asked to close his eyes, while the physician was stationed behind him, so 
as not to interfere with his flow of ideas. The patient was requested to 
give his thoughts full freedom to enter his mind without exercising any 
inhibitory conttol or censorship over them, and then to repeat to his 
physician the stray ideas which occupied him during this relaxed state. 
In other words, everything that entered the patient’s mind, agreeable or 
otherwise, attractive or repulsive, was to be told his physician without 
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suppressing any of its contents. During these sittings sufficient data 
were brought forth to furnish Freud with a clue to the hidden or sup- 
pressed mental complex. Only occasionally the hidden complex itself 
thus came to the surface. In the majority of cases, however, the patient’s 
statements merely furnished hints to more important thoughts or com- 
plexes yet to be searched out. In the succeeding séances more relevant 
facts were brought out until the entire knot was disentangled. This, 
the <o-called free-association method, is now largely supplemented by 
Jung’s word association tests, which Freud and his school adopted in toto. 
To determine the submerged complexes by word association tests, they 
proceed somewhat as follows: A list of words, from 100 to 200, is taken, 
among which are found some that in all probability point to the repressed 
complexes. ‘The latter may have been surmised from the free association 
tests, the patient’s conversation or the narration of his dreams, on which 
Freud places the greatest value. The complex-words are interspersed 
after every fourth or fifth word of the series. On hearing the word read 
the patient is to tell immediately what association it calls forth. The 
time record is made and the next word is proceeded with. The most 
practical way for recording time is by a stop-watch graduated into fifths 
of a second. The entire series of words is read and the patient’s 
answers are noted. Within an hour the list is reread in the same way 
and the patient is asked to repeat the same associations as the first time, 
if he can recall them. No time record is made of the repeated test, but 
the replies are carefully noted for comparison with the first answers. 
This is what usually happens: As soon as one of the words in the list 
touches a complex-indicator, marked disturbances in association are 
observed. Of these the following have been enumerated: (a) increased 
length of reaction time, (b) superficiality of the association, (c) forget- 
ting of the association on repetition, (d) peculiarity in the type of 
association ; that is, the latter may have some direct connection with the 
complex, but no apparent association with the word given; (e) irradiation 
of the disturbance to the next one or two associations. 

By means of these association test-words the psychotherapeutist is 
enabled to fathom the depths of the subconscious, because the repressed 
complexes have a very pronounced influence in determining how quickly 
ideas shall arrive in consciousness and also which ideas shall arrive. After 
the suppressed emotional complex has been found, the facts are frankly 
stated to the patient and an open confession is secured. The emotion is 
brought up where it may live itself out and disappear, where it may be 
“ab-reacted.” By these methods, then, the patient has been helped to 
overcome his gap in memory, to resurrect the disturbing complexes, to 
unite them with his upper consciousness and thus to allow them to be 
neutralized in a normal manner; henceforth these parasitic complexes 
cease to exist. We must confess that such psychologic dissection is 
cumbersome, time-consuming, and requires special skill and training. 
It is.certain also that a special temperament is required to ruthlessly 
push one’s inquiries into every detail of a patient’s life, including all 
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the l:orrible experiences that he has passed through, not omitting any 
sexual happenings, be they ever so disgusting. 

In Freud’s most recent publications the sexual element is even more 
strongly emphasized than in his early writings. He states that as his 
experience with psychoneurotics increases, he is irresistibly driven to 
recognize the various perversions of sex in thought or act as the sole 
cause of the psychoneuroses. In addition he is convinced that to accom- 
plish results, he is compelled to converse with his patients unconstrainedly 
in matters sexual. It is on account of these views more than for anything 
else that Freud and his school have been violently attacked. Possibly 
Freud is wrong in attaching so much importance to sexuality in the 
normal life and particularly in that of the psychoneurotic. For me as for 
others it is difficult to believe that the hub of the universe is sexual 
gratification, although we must admit that sex is a powerful spring of 
action in many human activities. 

To return to the method just outlined: To say the least, it is compli- 
cated and requires patience of a high order. In the interests of therapy 
a simplified technic is certainly desirable. As at present constituted, 
many workers engaged in psychotherapy are debarred from utilizing a 
method which requires, according to Freud himself, months and years to 
unravel the intricate mental machinery of the psychoneurotic. 

In conclusion, I wish to repeat that I have presented only a mere 
outline of the new psychotherapy by psycho-analysis. To give more 
would only confuse. Think of it as we may, when we compare this 
method with any of those that have preceded it, our admiration is chal- 
lenged for more than one reason. This new psychotherapy has as its 
basis a plausible psychology, splendid reasoning and a profound acquain- 
tance with the innermost depths of human nature. Regardless of whether 
Freud’s psycho-analytic method will ever become popular in therapeutics, 
it haa certainly opened our eyes to facts hitherto completely ignored or 
not at all recognized. 

400 Reliance Building. 


DISCUSSION 

Dr. Sydney Kuh: Anybody who doubts the theories of Freud is not only ignor- 
ant, but most ignorant. So says Freud. Having thus qualified, I shall proceed 
to express my doubts. 

There are two chapters to the subject of to-night: psychoanalysis as a method 
used in the study of mental and nervous diseases and psychoanalysis uséd as a 
therapeutic aid. About the former a word will suffice. There is no doubt that 
psychoanalysis has been of material service to us. The work of Young on demen- 
tia precox, for instance, has cleared up that subject to a very marked degree, 
and in that respect the method has been of great value to the profession. As 
far as the other phase is concerned, when a new therapeutic agent is suggested, 
I am in the habit, before trying it out, of asking myself several questions. The 
first one of these is whether or not it is theoretically a plausible remedy. Sec- 
ondly, whether the remedy is a safe one. Thirdly, whether the effect produced 
will be reasonably proportionate to the time expended, to the inconvenience to 
the patient and physician, to the expense involved, and so forth. Fourthly, 
whether the new method is less dangerous and more convenient than any other 
available method. 
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If we apply these tests to the method of Freud, I must confess that, firstly, 
to me it does not seem plausible. If that is the case, I may be asked why T have 
experimented with the method: And I shall answer the question in order to 
avoid criticisms later on, that it was done because I was interested in the theory. 
I was interested in learning whether Freud’s view of hysteria had any basis in 
fact. But it is to be remembered that Freud’s deductions are based not simply 
on an analysis of what the patient says, but rather on an interpretation. It is 
not then a method of observation, but a method of interpretation. I cannct at 
this time go into the subject of its improbabilities and what I consider absurdities 
of Freud and his school. I can refer, however, those of you who are sufficiently 
interested to a discussion which occurred a year ago before the Chicago Medical 
Society and to two brief pamphlets, one by, Ernest Jones on Hamlet, and another 
by Freud himself entitled “Die heilige Anna Selbdritt,” it being a study of the 
life of Leonardo da Vinci, which are so full of sophistry and as far removed 
from science as anything that I have ever read. If you are not satisfied with 
these, read the larger volume of Steckel on the subject of “Dreams” and see if 
you are capable of wading through the mass of filth it contains. That Freud’s 
psychoanalysis could have the results which he claims for it is improbable, sim- 
ply because psychoneuroses, such as hysteria, and so forth, are undoubtedly based 
on something constitutional. Freud himself, who has modified his theory at least 
four times to my knowledge, has finally been compelled to assume something con- 
stitutional as the underlying factor. That something constitutional which has 
been known for years in the medical profession as a neuropathic constitution, 
he calls a “psychosexual” constitution. The problem then is, to remove a con- 
stitutional defect.. That psychoanalysis can do that seems to me impossible. 

So far as the second factor is concerned, that of safety, Freud himself speaks 
of its dangers, the existence of which I can confirm from my personal experience. 
According to Freud, they consist of this and here is an element that is exceed- 
ingly characteristic of Freud and his school. The neurotic individual, he says, 
has an abnormal libido and since the physician in his psychoanalysis disturbs the 
old associations of the patient, the latter unconsciously seeks for new ones. He 
transfers his sexual desire from his former ideal to the physician in question. 
That sort of thing with an hysterical patient is anything but desirable. .It is an 
exceedingly serious phase of the question which has given trouble to a number 
of men who have used the method. Interesting as illustrating Freud’s consistency 
is his reference to the abnormal sexual desire of the psycho-neurotic, while in 
other passages in his works, wherever from hix point of view it seems desirable, 
he speaks of the abnormal frigidity of the same individuals. 

As far as the third question is concerned, that of the convenience of the 
method, Freud himself claims that the treatment requires at least six months 
and up to three years, and even then, according to him, the result is doubtful. 
I believe in the majority of these cases if we devote the same amount of time 
and the same amount of energy that Freud devotes to his patients with other 
methods, we would achieve equally good results without running the very evident 
risk that his method, eveh according to its originator, involves. 

One of the objections that has been raised to the Freud theory and his method 
is that it is simply a form of suggestion. Freud and his pupils deny that 
emphatically. The same was true of many other therapeutic measures. It is 
only within recent years that physicians have awakened to the fact that the 
effect of hypnotism is purely one of suggestion. Metallo-therapy, the “transfer” 
by means of metal dises applied to the body of hysterical patients, whereby hemi- 
anesthesia was moved from the one side to the other, was thought to be due to 
some mysterious influence and not to suggestion. It is interesting in this con- 
nection to obtain some idea under what conditions Freud has worked. 

Those of you who have been abroad well know with what avidity the intelli- 
gent European absorbs current scientific literature, and particularly if that seien- 
tifie literature involves a sexual element. In my student days one could search 





AveustT, 1912 DISCUSSION 193 


from one end of Germany to the other without being able to find an intelligent 
individual who had not read Kraft-Ebing’s “Psychopathia Sexualis.” 

The method of Freud has been exploited in the lay press abroad. There is 
not a well read individual in Germany or Austria who is not familiar with it. 
When Freud emphasizes the fact that we cannot expect to obtain any results 
unless the patients are intelligent individuals, he virtually acknowledges the pres- 
ence of a suggestion. Another point that is made by the Freudian school is 
that the method is condemned because of ignorance on the part of doctors. This 
can be easily answered, poiriting out that this “ignorance” is shared by such men 
as Kraepelin, the father of modern psychiatry, the man who of all living indi- 
viduals has perhaps done the most brilliant psychologic wark, excepting only, his 
teacher, Wundt, by Kraepelin’s brilliant pupil and one-time collaborator, Aschaf- 
fenburg, by Oppenheim in Berlin, and a dozen other Europeans who stand head 
and shoulders above Freud, and yet these men are classed among the ignorant 
who cannot see the truth of his theory. 

Again the claim is made that the prejudice is based on prudery, which it seems 
to me is an accusation, as applied to the medical profession, that has at least 
the charm of novelty. That, again, can be answered when I say that there is 
amongst the disbelievers in Freud’s theories a man like Waecke, who takes to 
sexual perversion and similar topics as the pig takes to the swill bucket. There 
is undoubtedly prejudice against the Freud method, and that prejudice is based 
principally on two factors. The first one of these is that Freud has exploited 
his method in the daily press in a way which seems offensive even to the Euro- 
peans, who are much more liberal with regard to these things than we are here. 

Another thing that’ has aroused a decided prejudice against Freud and his 
methods has been the very way he has of fighting and criticising others. This 
1s not the place, ner have I the slightest desife, to ventilate personal grievances, 
and it is not from that point of view that I refer to the discussion of a year ago. 
But those of you who are interested in it, not because of what Jones said, but 
because his methods and the methods of Freud are characteristic of the entire 
school, may see a typical example of their way of settling a scientific argument, 
which has aroused sentiment against them. Ernest Jones resorted to things 
which were simply trickery. He, in a very dramatic way, denied that he had 
ever spoken of tabes; when in reality he had not mentioned the word tabes, but 
had spoken of locomotor ataxia instead. He denied certain statements of Freud 
which were contained in Freud’s book and in that way used methods which are 
hardly legitimate. 

On another occasion the essayist of this evening in discussing the same sub- 
ject, spoke with mock pity in his voice of those who were ultraconservative to 
such an extent that nothing new appealed to them and broadly hinted that I 
belonged to that class, when he knew perfectly well that I had tried out the 
method and discarded it, before he himself had applied it for the first time. 

Such arguments. which, I believe, reflect most seriously on those who use 
them, very naturally arouse suspicions as to the cause which necessitates their 
use. Most of us believe, correctly or otherwise, that the use of trickery and 
untruthfulness indicates the impossibility of defending one’s point of view by 
more respectable means. 

A really conclusive proof that Freud’s theory is not what he claims for it 
was furnished recently by Isserlin, who reports several cases said to have been 
“cured” by Freud, but which returned to him with a recurrence of the disease. 

In closing, I can only say that I fully agree with my old friend Aschaffenburg, 
who says that “Freud’s method is incorrect for most of the cases; is dangerous 
for many, and superfluous for all.” 

Dr. H. I. Davis: Dr. Kuh has taken some of the wind out of my sails. 
There are many points that he has discussed with which I agree and have agreed 
with him in previous discussions. Besides our time is limited. 

I am thankful to Dr. Grinker for bringing up this subject before you to-night. 
and for possibly other reasons than he has pointed out. The lack of apprecia- 
tion of the complexities of mind and the laws governing its activities is respon- 
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sible, in a general way, for many of the crude conceptions we have of psycho- 
analysis. If Dr. Grinker has accomplished nothing more by his paper than to 
create interest in the subject of mental activities from a practical standpoint, 
he has done quite a bit for you. 

I have heard Dr. Grinker and Dr. Kuh speak of psychoneuroses entirely, but 
the psychoses were not mentioned. It is in the treatment of the psychoses that 
psychanalysis can be employed to greater advantage than in the psychoneuroses. 
Though hysteria is considered a typical psychoneurosis, it is to my mind nothing 
but a psychosis. I firmly adhere to Janet’s theory of the mental basis of hysteria. 

As to psychanalysis, a given state of mind at any time is the end product 
of all that has gone before it, and consequently, if the psychanalysis is to be a 
thorough one, it may take many months or years sometimes before we can com- 
plete it. Dr. Kuh has pointed out to you the basic requirement, namely, you 
must deal with an intelligent person. You can not employ psychanalysis in the 
case of persons who have never consciously used their minds and do not know 
how to comply with the directions. 

Some speak of psychanalysis as suggestion. Suggestion is the uncritical 
acceptance of an idea and its realization in action. Suggeston plays only on 
the surface. Suggestion cannot reach the fundamental underlying conditions. 
The underlying conditions which produce the symptoms of a psychosis or psycho- 
meurosis are the same conditions that make suggestion possible. An accepted 
‘suggestion then is quite as much a pathologic product as the various symptoms 
themselves. 

Dr. Grinker continually refers to the conscious and unconscious activities with- 
out giving you an idea what constitutes consciousness. While we are acquainted 
with the activities and functions of consciousness in their different forms, we do 
not know what consciousness is. In the general evolution of the nervous system 
at some time or other consciousness makes its appearance. We must leave to 
the metaphysician the discussion of the true nature of consciousness. The field 
of full consciousness is a limited one. 

Psychanalysis as a therapeutic agent has its limitations. As to the method 
of procedure, you heard of the method of free association and word association. 
The method of word association is after all just a fishing expedition in the hope 
of catching something. The importance of the analysis of dreams has been 
pointed out to you. It is extremely difficult at times to locate the complex on 
account of the symbolic form in which it manifests itself. The personality and 
attitude of the physician play a certain rdle. 

To understand the true meaning of psychanalysis you want to have a certain 
conception of the psychosis. The psychosis, as far as the mental symptoms are 
concerned, is an expression of a conflict in the individual’s mind between desire 
on one hand and attainment on the other. The psychosis is an expression of 
failure. Added to them are more or less well organized compensatory and defense 
mechanisms. Psychanalysis as a therapeutic method is greatly limited at the 
best. 

Dr. Grinker has mentioned to you Dr. Freud’s laboratories for psychologic 
research. I believe the greatest psychologic laboratory is a deranged mind. 

One word as to Freud’s theory of sexual injury in hysteria. Freud wants 
us to understand that such injury usually takes place at a very early age of the 
patient. Freud cites cases where such injury has taken place at the age of four 
and a ha!f years and one and a half years. To say that such injuries are the 
primary cause of a neurosis that develops at 20, is to put it mildly, stretching 
@ point. 

I want to conclude by stating this to you, gentlemen, that before any one 
of you laughs at Christian Science and the Emmanuel Movement, it behooves 
you to learn something about mental activities. I never conclude any discourse 
‘on any mental subject without saying a word to physicians as to the advisability 
of teaching this branch of medicine in medical schools. A patient comes to you 
because he is in pain, because he is worried about his condition, unhappy, and 
yet pain, worry and unhappiness are mental facts. What he really wants is 
peace of mind. You may laugh at Christian Science all you want, the fact 
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remains that many of your patients get there something that you do not under- 
stand to give them. At times .the Catholic priest in his confessional unravels 
the troubled mind of the man who appears before him, and does more for him 
than you do. 

Why not acquaint yourselves with what Christian Science teaches? How do 
they manage to build churches more rapidly in Chicago than you physicians can 
build hospitals? { wish simply to point out to you that while we have no dis- 
pute with medical schools that devote much time to the appendix and to the 
liver, it is about time that medical men early in their schooling be taught some- 
thing about the mind and its activities. , 

Dr. Grinker (closing the discussion): There have been too many points brought 
out to answer them all, and as my time is very limited I shall be very brief. 
The objections brought forward by Dr. Kuh to-night do not appeal to me or to 
any one who is in a receptive mood for logical criticism, because he has only 
been throwing stones at things and has really not given the subject any very 
serious consideration. He reminds me of the man who walks down the street, 
sees a lot of people running after something, and he runs too—because some big 
men in Europe and elsewhere object to Freud’s method. Dr. Kuh need not neces- 
sarily follow them. This is not the true scientific spirit. Because some one 
calls Freud names and Jones calls another man names, is no reason why we 
should condemn a movement by calling it names. That is not true science which 
is independent of personalities. Dr. Kuh has ventilated his grievances against 
Jones, which should not alter an iota of the value of the movement which the 
latter advocates. I have a different idea of these things. I want to study the 
subject as thoroughly as I can regardless of who else studies it. I want to 
master the method if I can, and the people who oppose Freud’s methods must 
do likewise before they are entitled to a hearing. Dr. Kuh spoke of the frigid 
lhysterie and also the sexually hyperexcited ones. He maintains that Freud 
contradicts himself in his statements with reference to them. I think he has 
not understood Freud, who states that most of the frigid hysterics have had 
abnormal sexual experiences or perversions early in life; that the sexual com- 
plexes have been repressed and have been converted into those of opposite ten- 
dencies, They a.e, in other words, only relatively frigid. We all know of the 
existence of relative frigidity. Who is there who has not treated a man or a 
woman said to be impotent, or thought to be so, and yet the patient has stated 
that he was potent with some individuals or in a certain environment—the 
frigidity or impotency was only relative. The hysteric, while frigid, is only 
relatively so. I believe an unmarried man should be careful on whom he prac- 
tices psychanalysis, for he may suddenly convert the relative impotency into an 
absolute potency with tender feelings for the “savior.” 

With reference to physicians being prudish, Dr. Kuh states that they are not. 
Show me a text-book written in the last twenty years that has many pages 
devoted to sexual perversion, which devotes any space to the subject of mastur- 
bation, a vice so universal that some frank statements are required before we 
learn its true significance on the health of the growing generation. Certainly 
the medical profession is prudish, always has been prudish, and Dr. Kuh, as a 
member of the profession, has demonstrated it to-night. 

Dr. Davis criticized me for not mentioning a word on the psychoses and for 
not having discussed consciousness. I merely gave the A B C of Freud’s principles 
and have superseded the time limit. Besides, what would there have been for 
Dr. Davis to discuss if I had taken up the definition of psychosis. Do not be 
misled by the gentlemen who have played with the subject. I think they know 
perhaps as little about it as I; at least from their discussion I cannot admit 
they know more, and I personally am intensely interested in the new psycho- 
therapy and believe there is much good in it. It will take me two or three years 
more before I will know a great deal about it. The only way to learn is to 
go at it and study it. Freud’s writings have been translated into good English 
by the Journal of Nervous and Mental Diseases Publishing Company. I am sure 
that after reading those books carefully, you will look on the entire subject from 
a broader view than those who discussed my paper. 
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TWO CASE REPORTS: MUSCULOSPIRAL PARALYSIS; 
SPINDLE-CELLED SARCOMA OF ARM* 


EMANUEL Frtenp, M.D. 
CHICAGO 


Case 1—P. O’H., a boy aged 9 years, entered the Michael Reese 
Hospital June 5, 1911, giving a history of having: met with an accident 
six to eight weeks previously when he fell off a fence, resulting in a 
fracture of his left elbow. 

A cast was applied by a local physician (in St. Louis) and left on 
for one month. After the removal of the cast the forearm was found to 
be ankylosed, the position being an angle of about 20 degrees. Two 
weeks later the patient was operated on in St. Louis and a starch bandage 
applied. 

On admission the physical examination revealed a deformity of left 
elbow, considerable callus and enlargement of the joint being evident. 
The radial reflex had disappeared. A typical wrist-drop was present. 

Diagnosis.—Fracture of humerus just above the condyles; musculo- 
spiral nerve in bony callus, 

Operation.—June 7, 1911, a 3-inch incision was made along the ante- 
rior aspect of the arm, just posterior to the biceps tendon. The musculo- 
spiral nerve was exposed above and carefully traced downward. The line 
of fracture was found. to be about 1 cm. above the condyles of the humerus. 
At this point considerable callus formation was found with the nerve 
firmly impacted in the callus mass which was chiseled into and the nerve 
released, which showed a marked pressure atrophy. Next a portion of 
the fascia was dissected from the under surface of the external flap, and 
drawn under the now freed nerve and sutured to the opposite fascia 
and the wound closed. A metal splint was applied with the forearm 
at right angles to the arm, which was made possible by chiseling away 
obstructive redundant callus during the operation. Complete recovery 
ensued after three months’ massage and electric treatments. Discharged 
June 26, 1911. 

Treves, in his Applied Anatomy, page 227, states that the musculo- 
spiral nerve from its close contact with the bone, which it crosses at the 
level of the deltoid insertion, is frequently injured and torn. Thus it 
has been damaged in severe contusions, in kicks, in stabs, in bites from 
horses and very frequently in fractures of the humeral shaft, or the nerve 
may be sound at the time of fracture and subsequently so involved in 
callus formation as to lead to paralysis of the parts it supplies. In a case 
reported by Tilleaux, where paralysis followed some time after a fracture, 
the nerve was found embedded in callus and on cutting some of the 
redundant mass away a good recovery followed. 

Case 2.—J. A., aged 47 years, nationality Croatian, a laborer, was 
admitted to the Michael Reese Hospital, Nov. 9, 1911, and discharged 
Nov, 27, 1911. 


* Read at a mecting of the South Side Branch, Chicago Medical Society, March 26. 
1912. 
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Family History—Father died of pneumonia at the age of 60 years; 
mother died at 50 years, cause unknown; one brother living and well; 
four sisters and one brother died in infancy. 


Personal History.—Claims he had no diseases of childhood. At the 
age of 15 years he was operated on for left inguinal hernia. Had malaria 
twenty years ago. Had pneumonia nine years ago and another attack 











fs hes sien se a 





two years later. Had been subject to bronchitis more or less for the last 
twenty years. One vear ago had an attack of rheumatism which con- 
fined him to the hospital for three months: 

Status Prasens.—Two and one-half years ago he noticed a swelling 
about the size of a bean on the inner side of the left arm gradually grow- 
ing larger, but it did not inconvenience him until within the last four 
months, when it enlarged to the size of a goose egg and caused him severe 
pain at night, and loss of strength in the left hand. 
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Examination by beth Dr. Renberg (who referred the case to me) and 
myself revealed the above-mentioned tumor developed in and beneath 
the biceps muscle with inability of the patient to completely flex the first 
three fingers of the left hand, as well as a general weakness in the flexor 
group of muscles of the arm and forearm. 


Operation.—In cutting down on the tumor it was found to involve 
the middle third of the brachial artery, which with the utmost care 
could not be isolated from the mass and was ‘resett@d-for a distance of 
1% inches. Collateral circulation was undoubtedly established as fol- 
lows. After ligature of the brachial artery at the middle of the arm, the 
circulation is established by the anastomosis of the: 


Superior profunda artery with the anastomotica magna, radical recurrent and the 
interosseous arteries. 

Inferior profunda artery with the anastomotica magna, anterior recurrent and 
posterior ulnar recurrent arteries. 

At the bend of the elbow: 

The superior profunda and anastomotica magna arteries with the radical recurrent 
and interosseous arteries. 


The inferior profunda and anastomotica magna arteries with the anterior ulnar recur- 
rent and posterior ulnar recurrent arteries. 


DISCUSSION 

Dr. Julius Grinker: I believe museculo-spiral paralysis, like any other per- 
ipheral-nerve paralysis, is capable of regeperation, provided the ends of the nerve 
are properly brought together. In many instances, where operation is not per- 
formed, the ends seek each other in the course of time and there is partial or 
complete recovery. 

This type of nerve paralysis constitutes one of the. most favorable instances 
for recovery which’ we know. The results, as demonstrated here, are splendid 
and similar work should be encouraged, because it is not so difficult after all. 
Much more difficult is the correction of plexus paralyses, especially the obstetrical 
palsies. In these cases of plexus paralyses we are mostly in doubt whether the 
roots are intact or have been torn off so. close to the cord that the ends may not 
be brought together. In such instances we are compelled to wait and often regen- 
eration and union of nerve-ends will occur after electrical treatment, or even with- 
out it. I have in mind two cases of obstetric paralysis I am treating at the 
present time, in which the nerves, I believe, have been torn off close to the cord, 
and it would be inadvisable to go in and perform, nerve-anastomosis. Both cases 
are improving. One is a dispensary case, and the other a private case. The 
time may come when this improvement will cease, and we may still be compelled 
to operate. I think the results in surgery of the nervous system which includes 
brain, spinal cord and nerve surgery, turn out in favor of peripheral nerve sur- 
gery while brain and cord surgery offers but few examples of complete cure. 

Dr. Albert B. Yudelson: With reference to primary and secondary paralysis, 
I wish to say that in this case one might be led to think that paralysis followed 
the operation for the removal of the sarcomatous growth. If anyone of you will 
ask this man to squeeze your hand with his left hand you will find that there 
is no strength in it. Yet there is no anesthesia, no analgesia, no atrophy, no 
injury to any nerve at all perceptible. All the reflexes are normally present. 
The absence of any positive findings would, therefore, speak against the presence 
of paralysis. Still it is apparently impossible to bring out any strength in his 
grip. However, when I applied- an electrode to his arm and told him to take 
hold of the other electrode and hold on to it, I found his grip so strong that I 
could not pull the electrode out of this hand although I had not as yet turned 
on the current. This was demonstrated very clearly to our students. There was 
no difficulty in making the diagnosis. There is no paralysis on flexion or exten- 
sion anywhere, It is purely a functional condition. 
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Dr. Friend (closing the discussion): Regarding Dr. Grinker’s remarks, so far 
as treating the nerve is concerned, it has occurred to me that if we allow a 
callus of that kind to cause a continued pressure atrophy of the axis cylinders in 
a nerve of that kind, we may have an irreparable pressure atrophy take place, 
although I believe in giving these cases plenty of time. The mere fact that 
this nerve was compressed to the size of a fairly good sized thread is sufficient, 
it seems to me, to justify the procedure of releasing the nerve. 

Now, what the ultimate outcome would have been is merely problematical if 
he had not been operated on. But I think with our asepsis of to-day and our 
methods of operating, this is not such a serious operation to cut down and free 
a nerve of that kind, ° 





ORTHOSTATIC ALBUMINURIA* 


Everett J. Brown, M.D. 
DECATUR, ILL. 


According to Dieulafoy, Richard Bright himself was one of the first 
men to make a mistake in the diagnosis of Bright’s disease; a medical 
student examined by him showed albuminuria, and an early death was 
predicted; the albumin continued in the urine for forty-three years, but 
Bright’s disease never developed. Any physician of experience can relate 
numerous cases of similar character, where the continued good health of 
a supposed chronic nephritic has added much to the chagrin and less to 
the reputation of the physician. 

Fourteen years ago I was called to see a young physician in a neigh- 
boring town; at that time his age was 27 years, and he complained of 
anemia, loss of weight, syncopal attacks, persistent albuminuria with 
hyalin casts; specific gravity 1.020; his weight was 135 pounds; there 
was a mitral murmur and an accented second sound. A diagnosis of 
nephritis was made and he was dieted for two years. Finally while 
studying in Europe he gave up his strict diet and ate everything. The 
albumin lasted two and a half years, but he gradually improved, gaining 
35 pounds in weight, and.is now actively engaged in practice; his urine 
is always free from albumin and casts, and his blood-pressure is 135 mm. 

We are all agreed that albuminuria is no longer synonymous with 
Bright’s disease; although we are not justified in calling any albumin- 
uria physiologic, yet we know that many are functional and probably 
often harmless. 

Orthostatic albuminuria, as the name implies, is a form of albu- 
minuria which occurs while the patient is in the upright position and 
which disappears when the recumbent posture is assumed; thus the 
morning urine immediately after arising is free from albumin, but the 
latter quickly appears on assuming the erect position, even if no exercise 
is taken, and disappears when the patient lies down. This is a much 
more common disease than is usually supposed as evidenced by the rapid 
increase of literature on the subject, and any physician who makes 
routine examinations of all children or- young adults presenting them- 
selves will soon encounter this most interesting condition. Pavy described 


* Read at the Sixty-Second Annual Meeting of the Illinois Medical Society, at 
Springfield, May 21-23, 1912. 
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this form of albuminuria many years ago under the name of “cyclic” 
or “physiologic” albuminuria, He noticed the intermittence and peri- 
odieity of the albuminous urine; the night urine would be free from 
albumin while that secreted during the day invariably showed, at one 
time or another, albumin in considerable amounts; the albumin would 
quickly disappear if the patient would lie down. Other names applied 
to the condition are “functional albuminuria,” “albuminuria of adoles- 
cence” and “postural albuminuria.” The name now generally adopted 
— “orthostatic albuminuria” — was proposed by Teissier thirteen years 
ago. It occurs mostly in young people, young adults and children; it 
is supposed to be due to a splanchnic vasomotor paralysis causing a 
hypotension of the abdominal circulation ; most of the patients are slim, 
tall and round-shouldered, hence it is sometimes called “lordotic” albu- 
minuria; many show relaxed abdominal walls with general spianchnop- 
tosis ; many patients show a movable or displaced kidney, and some clini- 
cians regard this as the cause of these cases. 

The patients are usually brought to us complaining of very indefinite 
symptoms such as anemia, weakness, loss of appetite, indigestion, coated, 
flabby tongue; tachycardia occurs in a fair proportion of cases; one 
patient had habit spasm of orbital muscles, another a general turuncu- 
losis; quite a number show adenoids and enlarged tonsils. The urine 
on arising shows no albumin, but this is present usually at other times; 
the heat and acid test always detects the albumin, but Heiler’s test is 
very often negative; the acetic acid reaction for euglobulin is always 
present and is important in diagnosis as distinguishing this albuminuria 
from that of nephritis; specific gravity is variable, often about 1.020, 
occasionally low, but never uniformly low; hyalin casts are occasionally 
found ; blood-pressure is low or normal and has a tendency to increase in 
changing from the standing to the lying position. This disease is of 
especial importance in its relationship to life insurance, for some com- 
panies still condemn all applicants with albuminuria as undesirable risks. 
This is unjust to many applicants, for the albuminuria is not only often 
harmless, but is often curable. Unfortunately many cases of orthostatic 
albuminuria are diagnosed as nephritis and subjected to wrong treatment 
and to wrong diet methods, for a proteid diet does these cases no harm, 
but on the contrary is necessary in the best treatment of the condition. 

I have met three cases of orthostatic albuminuria in my life insurance 
work ; all were rejected or postponed. A. R., a young man aged 24 years, 
bookkeeper, quite tall, apparently in perfect health; blood-pressure 110 
mm.; the 11 a. m. urine shows fair amount of albumin by the heat and 
acid test and Heller’s test, and the acetic acid test shows nucleo-albumin : 
amount of albumin is 2 per cent. by the Purdy centrifuge method: 
speeific gravity 1.020. Next morning on arising the specific gravity was 
1.015, but no albumin by any test; sixteen tests of his urine were made, 
and at all hours of the day; the three specimens on rising never con- 
tained any form of albumin, but after he came to work every specimen 
showed from a trace to 2 per cent. albumin, and always nucleo-albumin 
or euglobulin. 
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The second case showed albumin in our office one day and the next 
day none, even during his working hours. The third case, a drug clerk, 
aged 20 years, showed a normal blood-pressure, no albumin on arising, 
none at 8 p. m., but plenty during the day; no casts. 

The medical director of one life insurance company has made an 
exhaustive study of this form of albuminuria and now accepts these cases 
if they are free from other defects. Right here I wish to say a few words 
about the ordinary tests for albumin, especially in its relationship to 
life insurance. That the Heller or cold nitric acid contact test is wnre- 
liable for both clinical and life insurance work I have long been con- 
vinced ; it is a coarse test and fails to show albumin many times when 
it exists: any test which “requires several minutes to show the white 
ring” or which shows it “only when considerable quantities of albumin 
are present” cannot be depended on; that the white ring gets more 
prominent on standing is an error which has been carried down from 
one text-book to another; the white ring is seen best immediately on 
contact and rapidly becomes less distinct as the acid and urine slowly 
mix with each other; we have demonstrated in numerous instances the 
presence of albumin by the heat and acid and other tests when it could 
not be found by Heller’s test. A man aged 40 years, of most robust 
appearance, applied for life insurance; blood pressure was 240 mm. by 
the Stanton instrument; Heller’s test negative; heat and acid test shows 
faint trace of albumin; specific gravity 1.018; diagnosis, interstitial 
nephritis. This man’ would successfully pass in any company which did 
not require blood-pressure estimations and accepted Heller's test for 
albumin. After twenty-three years’ experience in life insurance work 
I have come to the conclusion that many albuminurias rejected by insu- 
rance companies are good risks, and on the contrary that many cases of 
dangerous Bright’s disease, usually in the form of interstitial nephritis, 
are accepted for the reason that blood-pressure estimations have not 
been taken and the smal] amount of albumin has not been detected because 
of the use of Heller’s test. Of twelve old line life insurance companies, 
eight accept Heller’s test; two require both Heller’s and the heat end 
acid test, one accepts Heller’s test, but prefers the heat and acid and one 
“places little reliance on Heller’s test.” 

Blood-pressure machines have done more to set us right in the diag- 
nosis of renal and cardiac diseases than any other instruments of precision 
invented in the last 200 vears; as Cabot says: “If he were allowed to 
have only two instruments for aid in diagnosis he would select the 
stethoscope and the blood-pressure apparatus, and the latter is of more 
importance than the examination of the urine in chronic kidney trouble, 
for examination of the urine has again and again led him astray, but the 
measurement of the blood-pressure almost never.” 

The medica] profession has been very slow in recognizing the clinical 
significance of the various forms of non-nephritic albuminuria; many of 
these cases are not discovered because of the failure of many physicians 
to examine the urine in patients who are usually only slightly ill, or if 





202 ILLINOIS MEDICAL JOURNAL Aveust, 1912 


albumin is found they jump at''the conclusion that the’ patient has 
nephritis ; in addition to orthostatic albuminuria, Elliott has called atten- 
tion to a “simple continuous albuminuria” which niay exist for years, 
even into adult life; the albumin is’ found at any and all titnes; regardless 
of posture or exercise, there are no casts in the urine and ‘no cardio- 
vascular changes ‘and the blood-pressure is normal, and a third form 
which is called “residual albuminuria” following an acute nephritis in 
childhood, but persisting sometimes for years without'& true chronic 
nephritis developing. 

In the various so-called ‘functional albuminurias, in addition to the 
serum albumin there is found another proteid body which has been 
variously called nucleo-albumin,, proteid albumin, globulin, mucin and 
euglobulin. The detection of this form of albumin is of great impor- 
tance both for diagnosis and’ ‘prognosis, for it is rarely found in true 
nephritis and the more pronounced the reaction, the better is the prog- 
nosis. This proteid is precipitated along with the serum albumin by the 
ordinary tests, but it can be precipitated alone by the test known as the 
cold acetic acid test; in making this test I use two test-tubes, one being 
for control. In each tube is placed 1 part of the urine to 5 or 6 parts 
of distilled water; to one of them is then added 30 to 40 drops of acetic 
acid which rapidly diffuses itself and causes a distinct haziness, which 
gradually increases if euglobulin is present; by then holding the two 
test-tubes side by side the contrast is marked. If euglobulin is found 
in the urine during waking hours but is absent on arising or after lying 
down for a while, if the specific gravity is normal or higher, if there is 
absence of casts and nocturia, and if the cardiovasuclar system is normal 
and the systolic blood-pressure not elevated, a diagnosis of orthostatic 
albuminuria may be made. Several investigators have called attention 
to the inverted blood-pressure record ; normally the record is higher while 
upright and lower when lying, but with this disease the reverse occurs, 
This phenomenon I have been able to confirm in a number of cases. 

Albuminuria as a single symptom has very unimportant and uncertain 
prognostic import. When albumin is fourd in the urine we must remem- 
ber that there is only one chance in eight that the patient has Bright’s 
disease ; if we find both albumin and casts, there is yet only one chance 
in two that true nephritis exists, for in 1,014 albuminous urines exam- 
ined by Hastings and Hoobler only 125 could be clinically diagnosed as 
nephritis, and in urines containing both albumin and casts only 474 of 
the 1,014 cases proved to be true nephritis ; therefore the test-tube and the 
microscope alone will not make the diagnosis for us, but further evidence 
must be sought in the cardiovascular system, the blood-pressure, the 
retina and in the measurement of the quantity and the specific gravity 
of the urine. We should be very slow in making a diagnosis of Bright’s 
disease and it is often impossible to do so without a more or less prolonged 
observation of the patient, for with most people a diagnosis of Bright’s 
disease is a sentence of death; and then again even in patients where 
there is no doubt as to the existence of a chronic nephritis the case may 
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prove to be one of those not uncommdén cases of non-progressive chronic 
nephritis which remain at a standstill for years. Some one has said’ that 
it takes a week to make a thorough examination of a patient; this is 
especially true in kidney diseases. 

Although orthostatic albuminuria is more common in boys and girls 
yet it often continues into the adult state.’ The idea that it finally 
always culminates in Bright’s disease or even predisposes to thal disease 
we now know to be wrong by the late histories of many cases. That ‘it 
is an evidence of a lowered vitality due to a faulty metabolism prodtcing 
a chronic toxemia with vasomotor relaxation there is hardly a doubt, 
for people with this condition show a diminished resistance to other 
diseases, but our experience tells us that a large number of these cases 
get entirely well. 

A young man aged 21 years, in apparent good health, was examined 
by me for life insurance at 10 o’clock one morning; the examination 
showed nothing abnormal excepting the single symptom of albumin; the 
specific gravity was 1.021; nucleo-albumin as well as serum albumin was 
present; an inversed blood-pressure was found ; the reading was 113 mm. 
while lying and 108 while sitting; the morning urine was always free 
from albumin; I made a great many tests of his urine at all hours of 
the day, as shown by the chart. He was rejected by the company this 
time and again three months later, as albumin persisted; he has since 
been accepted by another company, as the enterprising agent had him 
examined by the company’s physician at 7 a. m. 

The treatment of orthostatic albuminuria resolves itself into the 
treatment of a lowered vitality and a vasomotor hypotonus; fresh air, 
moderate exercise, a full diet with plenty of proteids. As many patients 
are tall and Jordotic with more or less general splanchnoptosis, exercises 
which develop the trunk and abdominal muscles are valuable; it is cer- 
tainly not necessary to put these patients to bed on a non-meat diet. Ross 
and Wright, assuming that some coagulation defect exists in the blood, 
report the cure of some patients from the administration of calcium salts, 
especially the calcium lactate; and they state-that the administration of 
calcium lactate serves to differentiate renal from non-renal albuminuria, 
the excretion of albumin in the former not being affected. 


CONCLUSIONS 


A large number of the albuminurias of childhood and young adult 
life are harmless and can be given a good prognosis. 

Never condemn a patient to the horrible regimen, either dietary or 
hygienic, of Bright’s disease simply because he has an albuminuria. 

The morning urine of al) albuminurics should be tested, especially if 
there is no high blood-pressure or other cardiovascular signs. 

Heller’s test for albumin should be discarded as it often fails to show 
albumin in the most dangerous forms of nephritis. 
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THE STEEL SPLINT IN TREATMENT OF FRACTURES * 


O. L. Petron, Jr., M.D. 
ELGIN, ILL. 


Mr. President and Members of the Elgin Physicians’ Club: In 1894, 
after two or three vears of experimental and clinical work, Mr. Arbuthnot 
Lane first presented to the medical profession as a whole the open method 
in the treatment of fractures. However, it has only been in the past 
seven or eight vears that the more progressive American surgeons have 
been willing to treat simple fractures by the open method. For a number 
of years various forms ef suture material were used but more than all 
others various forms of wire. Wire, principally because it does not sup- 
port or strengthen and because it bends and sometimes tears from the 
bone, thereby not holding the broken ends of the bone in apposition, has 
given way ir most instances to the steel splint or Lane’s plate. 

It is the purpose of this paper after a rather hasty review of the 
literature to briefly discuss here a few of the essential points in the use 
of the steel splint. 

Providing that the general condition of the patient will allow of 
operative interference and that you have the patient in a hospital where 
the greatest antisepsis and asepsis may be practiced, the indications for 
the use of the steel splint are three, namely, first, fractures where we 
have non-union or mal-union. Second, cases in which either with or 
without general anesthesia the fracture cannot be reduced, or where it 
is impossible after reduction to hold the broken fragments in apposition. 
We may consider that we have attained proper reduction when the broken 
ends are in at least partial apposition and the shortening is not more 
than a quarter of an inch (Martin). Third, in cases of fracture of the 
forearm where the fragments in these parallel bones seem to approximate 
each other it is often best to treat these fractures by the open method and 
thus preserve rotation. 

When possible two 2-ray plates should be taken of all fractures, the 
second at right angles to the first. Let me caution you here not to rely 
entirely on the a-ray plates, however, especially where we have transverse 
fractures in the shaft of the long bones, for in these cases there may be 
rotation which will not be shown in the 2-ray plates. 

There has been as much discussion regarding the best time of oper- 
ation as there was in days gone by regarding the best time of operation in 
cases of acute appendicitis. There are advantages and disadvantages on 
both sides and really narrow down to the condition of the patient and the 
conditions surrounding the patient; and of course the surgeon must in 
all cases exercise his judgment as in any other operative work. Lane 
operates on all cazes immediately following the fracture, if they come 
under his care at once. However, it must be remembered at this time 
the resistance of the tissues is lowered as a result of the trauma, and 
thereby an amount of accidental infection would prove more serious than 


* Read before the Elgin Physicians’ Club, Feb. 5, 1912. 
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during the course of an ordinary operation. But as Lane points out. 
it is easier to reduce the fracture at this time especially in comminuted 
fractures where the surrounding soft tissues lie between the fragments. 
If, on the other hand, we are to postpone the operation, we must wait 
until at least the beginning of the second week or until the traumatized 
tissues have again gained their resistance, at which time most of the 
extravasated blood will have been absorbed, the lymphatic system will 
he again in good working order and the broken ends of the bone wil! 
have passed through that stage preparatory to repair. Koenig advises 
operating at this time because as he says the process of callus formation 
has well started and therefore he thinks he attains better results. Lane, 
on the other hand, thinks the bone should unite with practically no callus. 

As I have said before, greater care must be given antisepsis and asepsis 
than in any other operation, and plenty of time should be given to the 
preparation of the skin. The incision should be rather too long than too 
short and the site of the incision should be where it will do the least 
harm to the muscles and tendon, blood-vessels and nerves surrounding 
the fracture. There is less risk along this line in the operation on the 
Jeg than in operation on the arm, where every precaution must be taken 
and we must pay particular attention to the musculospiral nerve. The 
edge of the wound should be covered by sponges or towels. Lane uses 
long forceps for hemostasis that will drop away from the wound and that 
will also crush the entire lumen of the vessels, thereby doing away with 
the necessity of getting the hands into the wound to tie these vessels 
in most instances. Koenig’s rule on this point is a good one: “Never 
touch the wound with the bare hand, but make all necessary manipula- 
tions with instruments.” The periosteum should be protected and all 
saved that is possible. It should not be stripped from the bone. Koenig 
advises against too thorough cleansing of the broken ends because he 
believes Nature will attend to what material is there and that this 
material will aid in callus formation. He thinks that only those parts 
should be removed from between the fragments which are liable to inter- 
fere with proper union, 

Aside from the plates and screws a person should have the proper 
clamps to hold the plates and broken ends of the bone in position. A 
bone drill that will drill a hole a trifle larger than the core of the screw 
should be used. A serew holder is not only a great time saver but saves 
the patience of the operator. A screw driver is also needed. The Lane 
plates commonly purchased on the market are made of fine-grained, cold, 
rolled, blue steel and are stamped out. Surgeons point out the difference 
in strength in these plates and advise that each one be tested before it 
is used. Martin uses a plate made of vanadium steel and reinforced at 
the screw heles, for he claims that it is at this point a plate is most liable 
to break. The screws also vary somewhat in pitch, and a goodly supply 
should be on hand so that if the first one tried does not drive home easily 
another may be used. The thread of the screw runs nearly to its head, 
the purpose being that it should hold firmly in the outer or firmest layer 
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of bone. In dealing with fractures of the shaft of the long bones failure 
has more often been due to selecting a plate too short rather than too 
long. The screw should be set as near to break as possible, thereby 
making less leverage. However, it should not be placed nearer than a 
quarter of an inch. If you are dealing with bone of normal strength and 
firmness two screws on each end of the plate will generally be sufficient. 
The plate should be made absolutely immovable at the time of the oper- 
ation for by so doing there is less likelihood of its having to be removed 
at a later date. It is the rule that if the wound remains clean the screws 
will hold for an indefinite length of time and if the plate should have 
to be removed for any cause the screws have to be unscrewed as they were 
put in. There are exceptions to this rule, however, and Martin reports 
a case of a fracture where an z-ray was taken more than a year after an 
operation and where recovery was complete and function perfect; the 
screws in this case were seen to be clumped together at the lower end of 
the plate. In closing the wound all bleeding points should be secured 
and no dead spaces left where serum or clots might collect. It is a safe 
rule to follow to place a small piece of gutta percha tissue, rolled up, 
into the lower end of the wound for twenty-four to forty-eight hours. 
The larger the amount of soft tissue under which the plate is buried the 
greater is the danger of infection. The nearer the plate is to the surface 
the more likelihood that it may have to be removed. 

Because of the contraction of the muscles and consequent overriding 
of the fragments it is often difficult to bring the ends of the bone in 
apposition. This is especially true in fractures of the femur. To over- 
come this a strip of canvas should be passed over the end of the bone 
and brought down as nearly parallel to the leg as possible and attached 
to a pulley in a manner similar to Buck’s extension. A 25-pound weight 
should be applied and 25 pounds added every five minutes until 100 
have been added. The traction should be kept up until there is a 
lengthening of a quarter of an inch. A hundred pounds is usually suffi- 
cient, but if it is not more should be added. During the traction the 
bone should be prevented from angling by a lateral pressure. If this 
traction fails to correct the overriding the limb should be placed across 
the arm of a strong assistant who should be directed to make lateral 
traction until the angling is sufficient to bring the edges of the broken 
fragments together. When this is done it is often possible to force the 
bone back into apposition. In cases of long standing especially of 
ununited fractures where overriding has lasted for a long time Beckman 
advises extension for several days prior to the operation. 

Infection occurs in quite a number of cases but it is often not of a 
serious enough nature to prevent union. In fact, many cases have been 
reported where there was infection, but where the plates held long enough 
to insure permanert union. 

After completing the operation a plaster cast or anterior and posterior 
molded plaster-of-Paris splints should be applied. If you apply a circular 
cast it is best to’ make it so that you will immobilize the nearest joint 
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on each side of the fracture, and before the cast has dried to open it 
on each side so that the top may be lifted off as a shell. 
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PROFUSE HEMORRHAGES FROM THE URINARY TRACT * 
Herman L, Kretscoumer, M.D. 


Urologist to the Presbyterian Hospital ; Junior Attending Genito-Urinary Surgeon to the 
Alexian Brothers’ Hospital 


CHICAGO 


It is not my object to consider in a routine manner all of the etiologic 
factors that may produce blood in the urine. I shall rather limit myself 
to a consideration of profuse, painless hemorrhages from the urinary 
tract, with especial reference to the value of cystoscopy in diagnosis of the 
source of the blood, and a consideration of the underlying pathology, and 
to cite a few examples of the more frequently occurring causes of this 
type of urinary hemorrhage as met with in practice. Inasmuch as this 
paper shal] deal only with voluminous hemorrhages, I shall pass over the 
various chemical tests as well as the microscopic characteristics of the 
blood in the urine. 

Hematuria always means some pathologic process in the urinary tract 
and must be looked on as a signal of danger. It is never to be looked 
on lightly, as is so frequently done. A patient should never be told that 
“this is nothing serious and everything will be all right in a few days.” 
Equally fallacious is the irrigation of the bladder or instillations into it 
of various drugs, without having first determined the origin of the bleed- 
ing. It is quite obvious that such a line of treatment is nothing short 
of robbing a patient of valuable time by a delay of proper treatment, 
should he be suffering, for example, from a tumor of the kidney or a 
renal tuberculosis. 

In other words, the question of painless hematuria is one primarily 
of diagnosis, determining first the origin of the blood, and secondly, 
determining, if possible, the cause of the bleeding. By cystoscopy, 
ureteral catheterization and endoscopy, one can definitely determine the 
origin of the blood, whether renal, ureteral, vesical, prostatic or urethral 
in origin. 

The entire subject of painless hematuria has undergone a remarkable 
change since the introduction of the cystoscope. Before the advent of 
cystoscopy most elaborate tables of differential diagnosis were found in 
text-books, in which various subjective symptoms and physical appear- 
ances of the urine were set down as being pathognomonic of renal or 
vesical hemorrhages. 


——_——_—__—_— 
* Read at the meeting of the Peoria Medical Society, May 7, 1912. 
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While at the present time painless urinary hemorrhage which does 
not prémptly yield to treatment is looked on as a symptom of serious 
moment, in former times not so much stress was attached thereto. Thus, 
Meinhofer, in writing on this subject in 1810, assumes, in conformity 
with the views of his times, that many a renal hematuria which occurs 
periodically and without pain is harmless and when occurring in plethoric 
persons, may even be beneficial. 

Cases of painless hematuria cannot be properly diagnosed without a 
eystoscopic examination. While a cystoscopic examination is of intrinsic 
value in every case of hematuria, a “tentative” diagnosis may perhaps be 
made without its aid in cases associated with pain, typical attacks of 
rena! colic, or symptoms referable to disturbances in the urinary tract, 
the final diagnosis must be made from the cystoscopic findings. 

There can be no excuse for performing an exploratory operation on 
the urinary bladder, to find a normal bladder and the blood coming from 
the kidney of one, or perhaps both sides. 

To illustrate the types or examples of the obscure and difficult to 
diagnose conditions, I have selected from a large number of hematuria 
eases those in which the hematuria was the only or the predominating 
symptom. 

it is almost needless to mention that a good, careful history be 
elicited, and a physical examination be made, including a rectal exami- 
nation and a vaginal examination, before the cystoscopic examination is 
made, for there we may be able to elicit information which may be of 
aid in making a diagnosis. Thus, for example, a history of trauma of 
the kidney area, a history of previous urinary hemorrhage, and in women 
often a statement is obtained of hematuria occurring with each pregnancy. 
Not only should each cystoscopie examination be preceded by the above- 
mentioned examinations, but a careful and complete chemical and bacte- 
riologic examination of the urine should precede. 

It has been repeatedly demonstrated that infections of the urinary 
tract by Bacillus coli communis are often associated with painless hemat- 
uria. It is of some moment, therefore, that cultures from all obscure 
eases of renal hematuria be made from urine obtained directly from the 
kidneys by means of the ureteral catheter. 

This raises the question of how many of the cases of so-called essential 
hematuria, as reported by the older writers, were in reality due to colon 
bacillus infections. Nor must sight be lost of the fact that many of the 
so-called cases of “essential hematuria” are due to inflammatory changes 
in the kidneys. 

After having obtained as much information as possible from the 
history, physical examination and urinary report, we are then ready to 
proceed with the cystoscepic examination, either alone, or combined with 
ureteral catheterization. 

Of what aid is the cvstoscope in making a diagnosis and how much 
information is obtained by its use in cases of painless urinary hemor- 
rhage. This to a certain extent will depend on the individual case. 
Cystosa@py. reveals the condition of the bladder, whether normal, or 
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whether there are any pathologic lesions present which may be the cause 
of the bleeding. Examples of the more frequent causes of painless hemat- 
uria of vesical origin will be mentioned below. 

If in a given case the bladder is normal, one then proceeds to an 
examination of the ureteral orifices. These are often normal. If the 
cystescopic examination is being made during the course of the bleeding 
and if the hemorrhage is renal in origin, it is then possible to see from 
which ureteral orifice the blood is being emitted. . 

There may be certain conditions present under which one is not able 
to obtain the desired information by cystoscopy. These I have divided 
into two groups: 

1. In eases of renal hematuria which are examined in the free inter- 
val, that is, at a time when the bleeding has stopped. In view of the fact 
that these cases, as a rule, do not produce changes in the ureteral orifices, 
such as are seen in cases of tuberculosis of the kidney or in cases after 
the passage of ureteral calculi, it is, therefore, often impossible to state 
from which side the bleeding comes. Because of this fact all cases of 
renal hematuria should be cystoscoped during a time when they are 
actively bleeding. If the bleeding has continued for a long time or is 
associated with the passage of clots, there may be a difference cystoscop- 
ically in the appearance of the two ureteral orifices, so that even though 
there is no bleeding at the time of cystoscopy one could make a probable 
diagnosis in favor of the kidney whose ureter shows deviations from the 
normal. 

2. The other condition under which it may be difficult, or even at 
times impossible, to determine the origin of the bleeding is in large 
vesical hemorrhage, due to either very large or profusely bleeding neo- 
plasms. It may become necessary in these cases in which the hemorrhage 
comes from the bladder. and where it is impossible to have the wash water 
return clear, to treat these patients, directing the treatment toward the 
control of the hemorrhage. For this purpose rest in bed, with the use 
of an ice bag over the bladder, are resorted to, aided by the internal 
administration of styptics. Locally, instillations of adrenalin and anti- 
pyrin are of value in controlling the hemorrhage. 

While this general plan has given satisfactory results in most cases, 
not every case responds to treatment, and in spite of everything that 
ean be done, the bleeding persists so that it may occasionally happen that 
a case will have to be operated on (where there may be danger of exsan- 
guination) without a cystoscopic examination having previously been 
made. 

In all my cystoscopic work this has occurred to me only once, and 
that in the following case, previously reported : 

Case 1.—The patient, a male, aged 64 years, complained of profuse hematuria 
of three weeks’ duration. Local and general treatment without any appreciable 
effect on the bleeding. It was impossible to reméve the blood clots from the 
bladder so that a clear medium could not be obtained, thereby rendering cystoscopy 
impossible. Suprapubie cystotomy revealed the following: The bladder was dis- 


tended, reaching almost to the umbilicus, being filled with a large amount of 
blood clots and urine, After the cavity of the bladder was cleaned and all the 
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clots were removed, a median lobe enlargement of the prostate was seen projecting 
into the biadder. It had the general contour of a small uterus. Running across 
the top of this lobe were seen four or five dilated, tortuous, atheromatous vessels 
about the diameter of a large knitting needle. The blood was seen oozing from 
sevéral of these small vessels which had ruptured in some unexplainable way. 


The following cases have been selected from a large number of cases 
of hematuria in which the bleeding was the only symptom or the predom- 
inating symptom for which the patient sought relief: 


Case 2.—Mr. A. Referred by Dr. J. B. Herrick. About three years ago the 
patient had his first attack of hematuria, which lasted for only twenty-four hours. 
He attributed this bleeding to heavy work that he had been doing, namely, lifting 
up fence posts. Since that time, at irregular intervals, he has had blood in the 
urine, which lasted only for a day or two, followed by a free interval during 
which the urine would be perfectly clear. For the past three months his hemat- 
uria has been constant, varying in amount, but at no time has the urine been free 
from blood. The present attack is the longest in duration that he has had. He 
complains of pain in the descending ramus of the os pubis.’ There is no frequency 
of urination. The urinary examination: bloody, acid, 1,024 albumin +; micro- 
scopic examination: many well-preserved red blood-corpuscles, no pus cells, no 
casts, no crystals. On the right side of the bladder a tumor mass was seen extend- 
ing from behind the internal ureteral orifice. The tumor is well pedunculated and 
covers the area in which one would expect to find the right ureteral orifice. 
Several dark areas are seen in the tumor, evidently hemorrhagic. Small villi may 
be seen floating in the boric solution which was used to distend the bladder. Hang- 
ing from the top of the internal urethral orifice, another small tumor mass, con- 
sisting of villi, may be seen. The left ureteral orifice is normal. No cystitis. 
Diagnosis: Papilloma of the bladder. 

Case 3.—Mr. U. Referred by Dr. J. B. Herrick. The chief symptom was the 
presence of a persistent hematuria. This was rather profuse, lasting as long as 
seven or eight days. During the free interval the urine was perfectly clear. There 
were no urinary symptoms, no pain, no frequency of urination. He has had one 
attack of pain in the region of the left kidney but this was not very severe and 
was present only once. Rectal examination: slight enlargement of both lobes of 
the prostate. The urinary examination was negative except for the presence of 
large amounts of red blood-corpuscles. First cystoscopic examination: the bladder 
was negative; no stone, no tumor, no cystitis. At the internal urethral orifice 
two small prostatic lobes were seen projecting into the bladder. No visible bleed- 
ing points, the urine being emitted perfectly clear from both of the ureters. 
Second cystoscopic examination: the same result as at first with the exception that 
the base of the bladder was slightly edematous. Third cystoscopic examination: 
carried out about two weeks after the second and made immediately after another 
attack of hematuria, showed the left ureteral orifice dilated and a few blood- 
vessels around it well injected, although at this time the urine coming from the 
left ureteral orifice was perfectly clear. In view of the fact that the bladder was 
negative and the right ureteral orifice was normal, and considering the findings as 
just enumerated relating to the left ureteral orifice, a diagnosis of hemorrhage from 
the left kidney was made. The physical examination was negative. The patient 
was a very stout man with a well-marked panniculus, so that palpation of both 
kidney areas was negative. The patient-was operated on by Dr. Bevan who did 
a nephrectomy. This revealed a primary carcinoma of the pelvis of the left 
kidney. 


This case illustrates what was previously said in regard to the diffi- 
culty at times met with in cases of renal hemorrhage when the patient 
is examined in the free interval, that is, when the patient is not bleeding. 
The first avd second cystoscopic examinations were negative and gave no 
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clue as to the probable source of the blood. It was not until he had 
had a third, rather sharp attack of hematuria, resulting in some slight 
changes in the left ureteral orifice, described above, that a diagnosis of 
left-sided renal hemorrhage was made which was verified by the operation. 


Case 4.—Mr. 0. B. Referred by Dr. Ruthenberg. First attack of hematuria 
occurred about eight years ago. This was of about a week’s duration, absolutely 
without pain. At this time he passed some clots, not very many, but still enough 
to plug the urethra. During the following year he had a little bleeding off and 
on. After this he was free for about a year, when suddenly, after working very 
hard, he had another profuse hemorrhage. Since this time he has had hemorrhages 
at irregular intervals. Between the hemorrhages his urine was perfectly clear and 
he cannot see any blood in it at all, as the patient has purposely collected his 
urine in giass receptacles and allowed it to stand for twenty-four to forty-eight 
hours, in order to inspect the sediment. The patient thinks that the attacks of 
bleeding are becoming more and more frequent, and he says the condition of clear 
urine rarely lasts longer than six or eight weeks at the present time. There are 
no urinary symptoms, no pain, other than that caused by a clot lodging in the 
urethra. He also complains of a great many neurotic symptoms. There can 
hardly be any connection between his painless hematuria and these symptoms. He 
complains of a feeling of tenseness in the throat and neck and in the back between 
the scapul#, along the supraspinatous fossa and the cervical vertebre. This is 
usually accompanied by headache. These attacks occur in the free interval. When 
an attack is beginning to make itself manifest, and if a hemorrhage should start, 
the latter immediately relieves the headache and feeling of tenseness, so that the 
patient thinks there is a direct connection between these symptoms and the bleed- 
ing. Physical examination, 2-ray examination and rectal examination were nega- 
tive. Urine, blood red, albumin +, no sugar, many red blood-corpuscles, no casts, 
few leukocytes. Cystoscopically, a papilloma of the bladder, situated on the right 
side, behind the right ureteral orifice and slightly internal to it. This is the 
size of the thumb and presents the usual villous structure seen in papillomata. 

Case 5.—Mr. G. S., aged 26 years. Present illness began about four months 
ago at which time patient first noticed that his urine was bloody. It has been 
bloody more or less ever since. Patient stated that sometimes his urine was 
perfectly clear. When the hematuria first began it was absolutely painless. He 
has never had any pain other than that associated with the passage of a large 
amount of clots. The only. abnormal sensation complained of was a burning sen- 
sation in the urethra, at the end of urination. This symptom was present only 
at times, and at other times the urination is without any pain and there is no 
frequency. Cystoscopic examination in the region of the left ureteral orifice: 
there were seen many superficial ulcers, as well as a well-marked degree of cystitis. 
The left ureteral orifice is wide and gaping. The mucosa immediately surrounding 
the left ureteral orifice is edematous and in one place a distinct vesicle with a 
fairly well developed pedicle is to be seen. The right ureteral orifice is normal. 
Mild degrees of generalized cystitis, and around the left ureteral orifice a few 
nodules or tubercles were seen. Double ureteral catheterization: the urine obtained 
from the right ureteral catheter is negative, that from the left contains pus in 
large amount, red hlood-corpuscles, and from this urine tubercle bacilli, almost in 
pure culture, were obtained. Diagnosis: Tuberculosis of the kidney with secondary 
or descending tuberculosis of the bladder. 

Case 6.—Miss L. T., aged 24 years. Six or seven months ago the patient first 
noticed that her urine was bloody. The primary attack of hematuria persisted for 
about eight weeks, being worse at some times than at others. Since this very 
severe and sharp attack of hematuria the urine has been bloody at times for a few 
days and then again it would be quite clear. The patient has never passed any 
clotted blood. Never passed any calculi. No frequency of urination. While 
the patient sought relief. primarily from the hematuria, which has 
alarmed her and the members of her family, it was brought out in 





SSS SSS 


212 ILLINOIS MEDICAL JOURNAL AvueusT, 1912 


the history that two months after the onset of her present trouble she had 
a very mild backache. This, at times, had been fairly severe, so that she would 
see a doctor about it. At present this pain has completely disappeared. Appetite 
good; bowels regular. Physical examination negative. Cystosecopic examination: 
bladder negative, no stone, no tumor, no cystitis. Both ureteral orifices negative 
and normal. Double ureteral catheterization: on the right side the catheter passes 
up into the pelvis without encountering any obstruction; the urine from the 
right side shows a few epithelial cells, leukocytes and red blood-corpuscles. The 
ureteral catheter on the left side meets an apparent obstruction 10 em. from the 
left ureteral orifice. It was therefore decided to catheterize the patient with a 
shadowgraph catheter and take an a-ray picture. The catheter easily passes the 
previously found apparent obstruction and is passed without any difficulty into 
the pelvis of the left kidney. With the shadowgraph catheter in place the patient 
was @-rayed by Dr. Potter, with the resulting findings: The ureteral catheter 
passes across the pelvis, upward, running across the sacro-iliac synchondrosis, 
passing parallel with the spine. When it reaches the height of the second lumbar 
vertebra, the catheter bends around and then passes downward. This abnormal 
course pursued by the ureteral catheter may mean either one of two things: 
either that we have an enlarged pelvis, or that we are dealing with a movable 
kidney. As is well known, movable kidneys not infrequently produce voluminous 
hematurias. Whether this ean be considered as the explanation of this hematuria 
still remains an open question. 

Case 7.—Mr. C., aged 62 years, referred by Dr. George Edwin Baxter. The 
patient first consulted Dr. Baxter about eight weeks ago, complaining of headache 
and dizziness. At this time Dr. Baxter found albumin and casts in the urine. 
Four weeks later the patient had his first attack of hematuria, which was abso- 
lutely painless and lasted for about a week, at the end of which time the urine 
cleared completely, although microscopically a few red blood-corpuscles were 
always found in the urine. Since this occurred, four or five weeks ago, the patient 
has had many attacks of hematuria, varying in amount and duration. The patient 
states that sometimes he feels better after the bleeding—to use his own expression, 
“just as a man feels after a boil has been opened.” ‘There has been no painful 
urination, nor any frequency, with the exception that for the past six months he 
has been getting up more frequently than before that time, about once or possibly 
twice during the night. Cystoscopically; internal urethral orifice negative, both 
ureteral orifices negative, a large tumor, the size of a small pigeon’s egg, in the 
right side of the bladder. Rectal examination: prostate negative, a hard mass— 
of a stony hardness—can be felt involving the region of the seminal vesicle, extend- 
ing from the lateral border of the prostate to the bony pelvic wall. Diagnosis: 
Primary carcinoma of the bladder involving the pelvis and right seminal vesicle. 

Case 8.—Mrs. H., aged 49 years, referred by Dr. F. D. Francis. For the past 
ten months the patient has noticed that her urine was bloody. She stated that 
prior to the onset of the hematuria she had noticed a “gathering” in her side, 
which was associated with a smal] amount of pain. Since the onset of her present 
trouble ten months ago the urine has never been free from blood. There has been 
no pain or burning on urination nor other abnormality of micturition. For the 
past two weeks there has been a slight increase in frequency of urination, so that 
she urinates five times during the day and once at night. Patient thinks she has 
lost abeut’40 pounds in weight. Physical examination: Patient is very pale, 
anemic; poorly nourished, looks to be much older than the age which she gives. 
Urine: bloody, 1,025, albumin, many red blood-corpuscles, no casts. Abdominal 
walls very lax. In the left uppe? quadrant of the abdomen was to be seen a 
bulging, which moves with respiration. Upon palpation, this mass is hard, very 
irregular in outline and nodular. The mass extends almost to the median line 
downward to the anterior superior spine of the ilium. and upward to disappear 
under the arch of the ribs. No tenderness, no fluctuation. Co'onie distention 
shows the colon lying in front of the tumor mass. (ystoscopically, internal 
urethral orifice negative. Right ureteral orifice negative; emits clear urine. 
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The left ureteral orifice is normal but emits bloody urine in spurts. Diagnosis: 
Left-sided hematuria due to a kidney tumor. This was verified by operation— 
hypernephroma. 

Case 9.—A. 8., aged 22 years. The patient’s only complaint 1s the presence of 
a painless hematuria, of five months’ duration, during which time the hematuria 
has never entirely cleared up. At times the amount of blood in the urine would 
be less than at other times, but at no time since the onset of the trouble has the 
urine had a normal appearance. It is very bloody on rising, at which time he 
thinks the hematuria is the most marked. Never any clotted blood, and the 
patient states positively that this is his first and only attack of hematuria. No 
frequency of urination and no urinary symptoms, The only pain of which the 
patient complained was in the left upper quadrant of the abdomen, persisting for 
about three weeks, more or less constant, but this has since passed away and he 
has had no further pain. General examination: temperature 101, pulse 100, 
marked pallor of the skin and mucous membranes. The heart, distinct apical pul- 
sation in the fifth interspace, high accentuaton of the second pulmonic, a mitral 
murmur and a slight murmur of aortic insufficiency. Lungs, no physical signs 
demonstrable. . Abdomen, a tumor mass in the left side. The liver is palpable 
below the costal arch. Colon is tympanitic. Marked cyanosis of the toe nails and 
finger nails. First urinary report: bloody, 1,015, acid, no sugar, albumin, red 
blood-corpuscles, epithelial cells and leukocytes; no tubercle bacilli found. Blood 
count, hemoglobin 60 per cent., erthryocytes, 3,500,000, leukocytes, 4,500. Cysto- 
scopically, bladder negative, both ureteral orifices negative. From the left ureteral 
orifice bloody urine is emitted in spurts. A second urinary examination showed 
the presence of a few granular casts. At this time a tentative diagnosis of tumor 
of the left kidney, with bleeding, was made. It was then decided to inflate the 
colon. Colonie distention shows the tumor mass to lie anterior to the colon, 
thereby demonstrating that the tumor was not of renal origin, but was splenic. 
The hematuria persisted, and the patient gradually went from bad to worse, and 
finally died. Post-mortem revealed the following: Chronic endocarditis of the 
mitral valve, enormously hypertrophied heart, enlargement of the mediastinal 
glands, cyanotic induration-of the liver, chronic splenic tumor with infarcts, and 
a bilateral hemorrhagic nephritis. 


‘This case presents several interesting features. First, the painless 
character of the hematuria; second, the presence of the tumor in the 
upper left quadrant of the abdomen; third, the bleeding coming only 
from the left ureteral orifice; and fourth, the post-mortem findings of 
bilateral hemorrhagic nephritis. It has usually been thought that when 
one kidney bleeds, we are dealing with a unilateral renal lesion; it must 
he borne in mind that when we are dealing with hematuria from one side, 
there may be something pathologic on the other side. This fact should 
be borne in mind in those cases in which nephrectomy is contemplated, 
for in cases in which a bilateral disease of the kidneys is present, although 
only one side may be producing symptoms at the time of the examination, 
to remove this kidney and leave an equally diseased one is not good kidney 
surgery. I have recently seen a patient come to operation in whom just 
such a state of affairs was present. 

I had occasion to cystoscope this patient three or four years ago and 
made a diagnosis of right-sided hematuria. ‘The patient was operated 
on, a decapsulation was performed, which did not cause the bleeding to 
cease. ‘The bleeding persisted after operation just as severely as prior 
to the operation for six or seven months. The patient was then free from 
hematuria for two or three years. He recently came under observation 
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again, but this time the bleeding was from the opposite side, the side 
which had been normal or apparently normal at the former examination. 
He was operated on. The kidney showed the presence of many scars and 
retractions. A sma!] piece was excised and examined histologically. This 
showed a chronic parenchymatous nephritis. Since he was operated on his 
urine has been free from blood. 

These two cases illustrate the above-mentioned point that patients 
may have bilateral kidney lesions although at the time of examination 
only one side may be bleeding. 





PROBLEMS OF PELVIC SURGERY * 


GrorcE pETARNowsky, M.D. 


Instructor in Gynecology, Chicago Policlinic; Attending Surgeon Chicago Union and 
Ravenswood Hospitals; Surgeon to the Northwestern Elevated 
Railway Company, Chicago 


CHICAGO 


In presenting this paper for your consideration I wish to state that 
I have nothing essentially new to offer you. I have lately been reviewing 
my leparotomies in order to ascertain whether or not my present convic- 
tions were amply substantiated by my own past experiences, and the 
result of this critique is embodied in this paper. 

‘The technic of pelvic section is now so exact and the primary results 


- are so uniformly excellent that the possibility of sepsis following invasion 


of the peritoneal cavity almost escapes the surgeon’s mind. In this 


security lies one of the great dangers of modern surgery. Primary mor- 


tality being almost nil, the surgeon is now chiefly concerned with the 
end-results of his operative procedures. In order to obtain the best end- 
results he must have (1) an accurate history of his patient especially 
as regards any previous pregnancies, miscarriages, criminal abortions or 
inflammations of the genito-urinary organs. We all know how cleverly 
a woman can deceive when she thinks her self-respect requires deceit, and 
I presume all of us have at some time or other given credence to a 
history whose distorted veracity was subsequently revealed by the sound 
or curette. Particularly is this true in referred cases where the family 
physician’s diagnosis is accepted and less individual study of the case 
is given by the operator. Lest I be misunderstood, however, I wish to 
state that I have never yet had a case referred to me in which the attend- 
ing physician’s honesty could be questioned. I especially wish to empha- 
size the importance of an accurate anamnesis because of its bearing on 
the question of drainage in pelvic surgery. 

2. Having made the diagnosis of the case and advised operative inter- 
ference, if indicated, the surgeon should always be given ample latitude 
in every case to do more or less work in the pelvis than he had planned 
prior to the operation. He should not be asked to make any promises 
regarding the conservation or removal of organs; these matters should 
be left to his own judgment. It is seldom possible to diagnose the exact 


* Read before the North Shore Branch of the Chicago Medical Society, May 7, 1912. 
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extent of the pathologic lesions in a pelvis and there should be a clear 
understanding between the surgeon and the patient’s family in order 
to avoid possible future legal entanglements. 

3. He must possess an accurate knowledge of gross pathology. What 
_ type of tube must be removed; which pathologic variety may be con- 
served; should resection of the ovary or excision of the same be per- 
formed ; is it best that both ovaries be sacrificed? These are only a few 
of the problems which must be solved on the operating-table. 

My own convictions regarding the proper treatment of these problems 
are based on personal observations and I trust they will be freely dis- 
cussed and criticized. Our imperfect knowledge as regards certain causa- 
tive factors prevents us from having any unanimity of opinion at times, 
so that the treatment of some pathologic conditions of the ovaries, for 
example, will vary with each operator. My special plea is to urge conser- 
vation of as much of the female genital tract as is consistent with the 
pathologie findings. That there has been in the past, and is still to a 
lesser extent at present, undue mutilation of the pelvic organs, is undeni- 
ably true. 

[ propose to consider the ovaries and tubes separately: 

What type of ovary should be saved? The normal ovary is a small, 
obloug organ of relatively soft consistence. Its surface is not smooth 
but slightly nodular or umbilicated and there should be neither tension 
nor fluctuation on palpation of same. Any increase of intra-ovarian 
tension tends to cause the organ to assume a more or less spherical shape. 
Inflammations of the -ovary tend to thicken its capsule, making it more 
difficult for the matured graafian follicles to escape. 

1. Many of the so-called cystic ovaries which are still removed in 
large quantities are merely non-pathologic organs in which one or many 
graafian follicles or corpora lutea are imprisoned. These follicles contain 
a clear serum-like fluid, occasionally tinged with blood. Excision of 
these follicles will disclose an abundance of normal ovarian tissue in the 
remainder of the organ. The best interests of the patient demand that 
these benign non-morbid follicles be curetted out, and the defect closed 
by means of a running stitch of fine catgut. If there are multiple follicles 
palpable, the simplest way to reach all of them is to deliver the ovary 
through the abdominal incision, grasp its hilum with the thumb and 
index finger of the left hand, and open the ovary by making a longi- 
tudinal incision in the same manner that the pathologist opens a kidney 
for inspection of its pelvis. Each individual follicle can then be readily 
seen and curetted out. The two segments are then coapted and sutured 
with two sutures, one running back and forth through the center of the 
ovary, the other closing its capsule. The fingers of the left hand control 
the blood-supply very efficiently so that the hemorrhage is extremely 
slight. Care must be taken not to cut the ovary entirely through, as too 
much of the blood-supply would thus be destroyed. I do not wish to 
claim an invariable relief of painful symptoms by this procedure, but 
that it is successful in the vast majority of cases I am convinced by per 
sonal observation. 
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2. Myxoid cystomata; (a) glandular; (b) papillary. 

Both varieties may present themselves as single large or small rounded 
cysts having projections of small cysts on the inner lining. The contents 
of these cysts are always a thick mucoid fluid, hence the term cystoma 
pseudomucinosum. The papillary variety may also present itself as a 
papillomatous condition of the surface of the ovary. These pseudo- 
mucous cysts are very frequently bilateral, and soon destroy all ovarian 
tissue. The glandular cystomata arise either from embryonal rests 
(Ptliiger’s tubes, or tubular indentations of the epithelium covering the 
ovary ; constriction of the deeper portions of these tubes form the graafian 
follicles). The papillomatous variety is probably derived from the paro- 
ophoron or remnant of the wolffian body. Both varieties are thus seen 
to be due to faulty development. Inasmuch as they tend to destroy 
ovarian tissue and may undergo carcinomatous transformation, removal 
of the entire ovary should be the rule. Even though the cyst be unilat- 
eral, the opposite ovary should always be opened and closely examined for 
the presence of pseudomucin. Should any be found total castration 
should be performed. If consent to do this has not been obtained, the 
smaller cysts are curetted out and the ovary restored by means of two 
rows of sutures. Of six cases of this type which I have been able to 
keep under observation for periods varying between ‘six months and five 
years, in which only one ovary was removed, recurrence has occurred in 
the remaining ovary in four cases, and the patients are now complaining 
of the same train of symptoms which originally brought them to the 
operating-table, ; 

3. Dermoid cysts. These tumors are usually unilateral and should be 
removed with the entire ovary. The opposite ovary should also be opened 
and inspected as the dermoid may be bilateral. 

4. Parovarian cysts closely resemble ovarian cystomata, but are almost 
invariably iotraligamentous (between the layers of the broad ligament), 
unilocular in character and contain a clear serous fluid which may, how- 
ever, be tinged with blood. The ovary itself is usually normal and should 
not be removed. These cysts can often be shelled out from between the 
lavers of the broad ligament. Should the adhesions be very firm it is 
hest to remeve the cyst by making a triangular excision of the cyst and 
broad ligament, closing up the defect by interrupted catgut sutures. 

5. Tubercular salpingitis. The peritoneal surface of the tubes is 
studded with minute tubercles, solid or cystic. My rule is to remove both 
tubes and to either anchor the ovaries on the under surface of the broad 
ligament ot place them between the layers of broad ligament. The 
patient is thus saved the danger of pregnancy without undergoing the 
nervous upheaval of the artificial menopause. My reason for sterilizing 
such a patient is that, in over 90 per cent. of cases, tuberculosis of the 
tubes is secondary to tuberculosis of some other organ or organs and 
pregnancy adds a dangerous drain to an already weakened constitution. 
A hydrosalpinx may sometimes be left in situ after the contents of the 
sac have been evacuated. The fimbrie of the tube should be reflected 
oa themselves and sutured by means of fine catgut after tie methed of 
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Murphy, in order to prevent recurrence of the closure of the tube. If 
the appearance of the tube is normal, except at its outer extremity, one 
can do a resection of the tube. An oblique incision running downward, 
outward and backward is made, severing the outer third or fourth of the 
tube. A dorsal incision opening into the lumen of the tube forms two 
smail flaps which are turned outward and sutured to the tubal peritoneum 
by means of fine catgut. No assurance of a non-recurrence of the bydro- 
salpinx should be made to the patient in these cases. I have used this 
method in three cases, but as none of the patients have become pregnant 
or required further operative interference, the outcome, as regards patency 
of the tubes, remains an open question. Hemato- or pyosalpinges should 
always be removed, as the integrity of the ciliated epithelium of the tubes 
is destroyed and they are functionless organs. 

Whenever it is possible to save one or both ovaries, or even portions of 
the same. removal of the tubes alone can easily be accomplished by making 
a V-shaped incision into the uterine cornua and then severing the meso- 
salpinx close up to the tube. Bleeding points are controlled by forceps 
and the defect is then rapidly closed up by means of a running lock stitch 
of catgut. By cutting close to the tube a minimum of blood-supply is 
disturbed. 

6. In ectopic gestation the normal procedure is to remove the ovary 
with the ectopic tube simply because the technic is more rapid and we 
are very desirous of minimizing shock. Where the patient's condition is 
fair, it is best to leave the ovary in situ. Unless the patient is nearing 
the menopause it is preferable not to remove the opposite tube even 
though a clear history of gonorrhea be obtainable in the husband or wife, 
or both. Only last month a patient on whom I operated for tubal preg- 
nancy in September, 1909, reported from Detroit that she had given 
btrth to a nermal child. In this case the husband readily acknowledged 
having had repeated attacks of gonorrhea prior to his marriage. 

Drainage in Pelvic Surgery—This has been a mooted question ever 
since the early days of iaparotomies, and the dissension is not vet ended. 
Our present conception of immunity and of the factors contributing to 
it enable us, however, to more accurately gauge our cases. If our reason- 
ing is accurate, and based on truthful data, the clinical results will be 
satisfactory. Of the greatest importance is a complete history of the case. 
If there is no previous histery of pelvic inflammation obtainable and free 
pus is found in the pelvic cavitv or escapes from a tubal or tubo-ovarian 
abscess during the operation, drainage should he instituted because the 
virulence of the infecting agent has not been attenuated by the formation 
of antibodies. In severe primary infections of the pelvis, I even drain 
throvgh the vagina, where no free pus is found, on the principle that 
the salpingitis is only part of a general pelvic cellulitis which mav go 
on to abscess formation after the removal of the pus tube. Many of the 
laparotomies followed by abscesses in Douglas’ cul-de-sac undoubtedly 
beiong to this class. Drainage at the time of operation would obviate the 
necessity of the “second operation” which the laity now too often mention 
_ as having been performed on one of their number. 
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Where repeated histories of pelvic inflammation are obtainable, drain- 
age becomes unnecessary. A relative degree of immunity exists, and even 
the presence of free pus in the pelvis should not deter the surgeon from 
closing the incision without drainage. The extreme importance of 
obtaining an accurate history of the anamnesis in these cases becomes 
self-evident. Too often the patient herself has forgotten or does not wish 
to reveal the existence of prior infection and the operator must judge, 
from the status presens and the operative picture, whether or not to 
drain. Two cases, keenly illustrative of the above situation, are con- 
stantly in my mind. 


The first patient, aged 45 years, married, was sent to me in November, 1907, 
for diagnosis. On examination I found two sub-serous fibroids, the size of ordi- 
nary oranges to the right and posterior to the uterus. The entire tumor was 
freely movable. The adnexe could not be palpated. I advised a hysterectomy 
which was declined. In April, 1908, I was informed that the patient had, for 
several days, been suffering from pelvic pains and now wished to be operated 
upon. She entered the Ravenswood Hospital, where I performed a panhysterec- 
tomy. A double pyosalpingitis was present, the right tube having ruptured with 
escape of free pus in the pelvic cavity. The operation presented no particular 
difficulties and the incision was closed with a small vaginal drain, which was 
removed in 48 hours by the intern. The patient’s temperature promptly rose to 
103.4; pulse 115; respiration 36. I was compelled to reopen the abdomen and 
insert three large cigarette drains. The patient made a slow recovery and is in 
good health to-day. 


A more careful inquiry into the past history of this case revealed the 
fact that there had recently been a vulvovaginitis, followed by an acute 
onset of pelvic infection. Had I gone to the trouble of making minute 
inquiries regarding the history of the patient between November, 1907, 
and April, 1908, I should not have fallen into the error of regarding 
her entire pelvic disturbance as chronic. The fortunate outcome did not 
in any way mitigate the fact that I operated on this woman without 
having obtained an up-to-date history of her condition. 

My second case is, in many ways, unexplainable even to-day. 


An unmarried woman, aged 36 years, was referred to me for operation in 
1908 with the following history, When 16 years old she fell on a picket fence, 
causing a marked wound of the abdominal wall, the scar of which was in the 
median line extending from the umbilicus three inches towards the pubis. An 
abscess formed in this region which was drained, the wound remaining open for 
about three months. From that time on she would have recurrent periods in 
which she complained of malaise or pain in the right side of the pelvis, this pain 
being of such a character that she spent most of her time in bed, when not 
actually at work. 

Dr. W. George Lee was called in because of pain in the left ovarian region of 
a dull heavy nature, markedly affecting her work, so that she went to bed on 
returning home each day. 

Bi-manual examination revealed no enlargement of the uterus, nor obvious 
enlargement of the ovaries, but there was tenderness in the left ovarian region. 
The menstrual history was negative. She had been previously examined by 
another physician who advised operation. Because of this and the fact that she 
was seriously handicapped in her work by this continuous pain, an exploratory 
laparotomy was decided upon. Patient entered the Ravenswood Hospital in 
April, 1908, and was prepared for laparotomy. On admission her temperature 
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was 99.6, pulse 120; respiration 28; no leukocytosis. Patient was extremely 
nervous and apprehensive of dying. On opening the peritoneal cavity no free 
fluid was found. The great omentum was found adherent on the right side to the 
parietal peritoneum at the site of the old abscess and also to the posterior wall of 
the bladder. In the left ovary were several follicular cysts containing fluid of 
a rather muddy yellow color. One of these cysts ruptured as the ovary was 
being removed. The right ovary contained one small cyst which was evacuated. 
The omental adhesions were loosened and the abdomen closed without drainage. 
Two days later the patient died of streptococcus peritonitis. Until within an hour 
or two of death there were no clinical findings which could be called alarming. 
The pulse remained rapid and patient was extremely nervous, but there was 
no abdominal distention. Colonic flushings were satisfactory and there was no 
“facies peritonitica.” 

No post-mortem examination was allowed but I was able to reopen the abdom- 
inal incision and make a rapid examination of the pelvis. It was filled with free 
pus, a culture of which was reported back as being pure streptococcus. Infection 
introduced at the time of the operation is hardly possible in view of the fact that 
patient ran a septic pulse and temperature from the time of the operation to her 
death. As far as the history obtainable showed, we were dealing with an essen- 
tially chronic condition of many years standing, and the pelvic findings on the 
operating table did not warrant leaving drainage. 


I am of the opinion that an important part of the patient’s history 
was never revealed to Dr. Lee or myself. In a similar case in future, I 
would reopen the abdomen and drain, in spite of the absence of definite 
focal symptoms. 

When drainage is deemed necessary I use ordinary strips of gauze 
through an opening passing by way of Douglas’ pouch into the vagina. If 
a supravaginal hysterectomy has been done I prefer dilating the cervical 
canal] and passing the gauze through it into the vagina. When combined 
abdominal and vaginal drainage is necessary, I use cigarette drains, 
usually two or three in number. It has been my custom to leave the 
drains in situ for from three to five days, removing the last drain only 
when the discharge and the pulse and temperature curves are satisfactory. 
It is a mistake to replace drains; injury to the bowels may lead to fecal 
fistula. The Fowler position I consider of extreme importance in all 
drainage cases. The point which I especially wish to emphasize is to 
drain thoroughly if at all, and not to replace drains once removed. 

In conclusion I would state that: 


1. At present too much mutilating pelvic surgery is being done; by 
taking more time and care, if our technic is backed by a good knowledge 
of pathologic conditions, more resections and fewer excisions of the 
ovaries would be performed. 

2. We must give more individua] time and care in getting accurate 
histories of our cases, 

3. Pelvic drainage is indicated in fewer cases if we understand the 
factors which bring about immunity. 

4. There are and always will be border-line cases where the proper 
procedure to follow will have to depend on the instinct, or flaire, as the 
French call it, of the surgeon. 











eS 











220 =: ILLINOIS MEDICAL JOURNAL Aveust, 1912 
THE DANGERS CONNECTED WITH PREGNANCY 


Mary J. Kearstry, M.D. 
CHICAGO 


The pregnant and obstetric patient, like the poor, we have always 
with us. Their constant presence should not dull our appreciation of 
their needs or lessen, in our estimation, the importance of our care of 
them. As in all other branches of the medical and surgical arts to-day 
the profession strives to prevent disease, so in our care of pregnant 
women we endeavor to prevent the complications that may arise during 
both pregnancy and confinement, and in our care of obstetric patients we 
use every effort to prevent them becoming gynecologic patients. 

In the first place we should educate our families to realize that every 
pregnant woman should place herself under the supervision of her physi- 
cian very early in pregnancy. Having done her duty in this respect it 
then devolves on the physician to comprehend her situation from the 
broadest possible viewpoint. In our general résumé of the dangers that 
may arise we may classify them in three groups: 

1, Complications due to local conditions in the pelvis. 

2. Those due to the effect of pregnancy on the general system. 

3. Those due to concomitant diseases. 

In our first group we have to consider conditions of the bony pelvis 
and of the pelvic organs. Of course if our patient has had hip disease, 
if she walks with a limp, if she has kyphosis or scoliosis of the lumbar 
spine, if she has a marked pit above the sacrum, if she shows signs of 
rickets, if she is a dwarf, if her pelvis seems twisted, or if she complains 
of severe pain and tenderness in her bones and increasing difficulty in 
walking, we would surely measure her pelvis. But would it not be better 
if we would take the external pelvic measurements in every primigravida 


. and in every multigravida who gives a history of previous difficult labors ? 


The detection of even a slight deviation from normal would put us on 
our guard and prepare us to give timely assistance. Some simple pro- 
cedure might prevent an abnormal Jabor with disaster to both mother 
and child. I recall a patient of mine whose slight pelvic contraction 
caused delay in the onset of labor in her first two pregnancies. The first 
child, weighing 10 pounds, was born twelve days past full term after a 
slow, tedious, difficult, normal labor. Fifteen days after full term in her 
second pregnancy I was called because the waters had broken, and irreg- 
ular, weak pains were felt. I found a pendulous abdomen, child’s head 
freely movable in the lower uterine segment and resting on the abdominal 
wall, with the external appearance of a transverse presentation. Vaginal 
examination revealed escaping liquor amnii, slight dilatation of the os, 
no part of fetus engaged in brim, but a shoulder resting on the brim. 
Under complete anesthesia external version placed the head in the brim, 
manual dilatation was effected and a difficult high forceps operation 
delivered a living child weighing 12 pounds. While no laceration of the 
perineum was discernible at this time, in a few months we learned that 
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a subcutaneous separation of the levator ani muscles had occurred and 
had caused prolapse, rectocele and cystocele. Operation for lacerated 
cervix and perineum was then done. In her third pregnancy I induced 
labor twelve days before full term by the use of a Barnes’ bag. A pre- 
cipitate labor delivered an 8-pound child. Had I realized earlier the 
necessity of avoiding the prolongation of pregnancy beyond term in this 
case I could have saved my patient much suffering and injury. 

Diseases of the pelvic organs may lead to many complications of 
pregnancy. A diseased endometrium may fail to build a healthy nést 
and the egg may perish and abortion result. 

The same pathology may lead in the first three months of pregnancy 
to the formation of a vesicular mole. If in the bloody or watery uterine 
discharge we find cysts which look like “white currants in red jelly” our 
diagnosis is easy. When a pregnant uterus is distinctly larger than the 
history would indicate and of a boggy feel with entire absence of fetal 
signs of pregnancy, suspect hydatidiform mole. The uterus of a 3-months 
mole may reach to the umbilicus. I will never forget the amazement I 
experienced while watching the only case of molar pregnancy I have ever 
seen. The patient was one I had attended through numerous abortions, 
uninduced. At this time she and I believed another abortion was threat- 
ening. During a week of observation the uterus positively doubled its 
size. A most thorough emptying of the uterus is necessary in these cases, 
and because of the possibility of the later development of deciduoma 
malignum the contents should be subjected to microscopic examination. 

After the third month diseases of the endometrium may produce the 
condition of placenta previa with all of its dangers to mother and child 
from unavoidable hemorrhage. An abnormal Fallopian tube may be 
responsible for an extra-uterine pregnancy. This interesting and exciting 
entity has heen so graphically and classically described in all our journals 
and text-books during the last two decades that we should be as familiar 
with its picture as we are with that of appendicitis. 


DISPLACEMENTS OF THE UTERUS 


While a retroflexed uterus may cause no symptoms and may easily 
ascend during the evolution of pregnancy, yet in some cases it becomes 
incarcerated in the hollow of the sacrum. At such times we must gently 
manipulate the organ and replace it in order to prevent miscarriage. 

In her second pregnancy a woman aged 22 years sent for me at the 
end of the third month because, in her words, her womb was out in the 
world and the waters had broken. I found a complete procidentia with 
a hadly lacerated cervix twice its normal size and eroded over much of its 
area. She said the womb was out all the time except when she lay in 
bed. During the next three weeks the prolapse continued in spite of 
packing the vagina, the use of the ball pessary, and much rest in bed. 
Also a more or less continuous discharge of water, at times blood-stained, 
and at times gushing freely, persisted, and -there was some pain and 
much discomfort. At this time I was assisted by the consultation of 
Dr. Humiston and a week later with his advice I emptied the uterus of 








ie 
4 
[i 
i 
F 
iM 
Wa 
HY 








222 ILLINOIS MEDICAL JOURNAL AveustT, 1912 


a macerated 4-months fetus. The membranes were intact and the 
amniotic fluid was abundant, proving the discharge she had had was 
not liquor amnii, but was that of hydrorrhea gravidarum. The weakened 
musculature of the uterus was unable to even rupture the membranes, 
much less to expel its decayed contents. I hoped to repair the cervix and 
perineum and do an external Alexander one week after the miscarriage 
but the patient refused her consent. She has been well since that time 
and the uterus has remained in normal position as it had done previous 
to this pregnancy. In this case the uterine supports do maintain the 
uterus in the forward position at the proper elevation when no pregnancy 
exists, but they failed completely when the increased weight of gestation 
was added and I fear they will fail again if another conception occurs. 

The second group of dangers, due to the effect of pregnancy on the 
general system, is covered by the large subject, toxemia of pregnancy. 
Deficiency in the uterine supports may give rise to serious complications. 
While investigators have thus far failed to find a special toxin responsible 
for this disease, we believe that increased metabolism and deficient elimi- 
nation are causative factors. Pathology is always found in the liver. 
Acute hepatitis with cloudy swelling, granular degeneration, or necrosis 
is a constant accompaniment. In many cases the kidney is acutely con- 
gested or inflamed, resembling the kidney of scarlatina. The alkalinity 
of the blood is diminished. Oftentimes acidosis is present and is indi- 
cated by the finding of acetone bodies in the urine. All grades of viru- 
Jence of the disease are observed. Mild forms produce moderate head- 
ache, some vomiting and constipation. Severe forms lead to intense 
headache, pernicious vomiting, acute nephritis, eclampsia. 

In the general instructions to the patient early in pregnancy, she 
should be informed that she must excrete for two. She must have more 
abundant action of the bowels and kidneys than in the non-pregnant state 
and she must bathe the whole surface of her skin more frequently and 
vigorously, if possible, than she did before becoming pregnant. She must 
send a twenty-four hour specimen of urine to her physician every month 
the first six months, and every two weeks the last three months. She 
must take a healthy amount of exercise indoors and out of doors. By 
means of frequent urinalyses we may discover a beginning albuminuria 
and by early treatment eradicate it before the patient experiences any 
symptoms. But unfortunately it sometimes happens that, in spite of 
our precautions, eclampsia develops in full force without premonitory 
warning. This is one of the most tragic conditions we are called on to 
treat. May I cite a case in which urinalysis gave indirect assistance to 
a patient of mine? An elderly primigravida, aged 35 years, had enjoyed 
good health during eight months of pregnancy, and her urine had 
remained normal. At the end of the eighth month she sent one of her 
regular specimens of urine. This showed a free amount of albumin and 
a decrease of urea. I called on her the next morning without being sent 
for, and found her in bed with a wash bowl on the floor near by. She 
was alone in the house, save for the servant far away in the kitchen down 
stairs. She appeared dazed and drowsy. She answered my questions 
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sluggishly when I roused her, and immediately fell asleep again. I 
gathered that she had headache and had vomited. I telephoned her hus- 
band to come home and I secured a trained nurse. In less than two 
hours, while my preparations to deliver her were still in progress, I 
received a message that she had had a convulsion. This was succeeded 
by several other convulsions during the next twelve hours, and complete 
coma for twenty-four hours. That afternoon with the assistance of 
Dr. Reiterman and Dr. Gardner I delivered a dead child. It seemg to 
me that had not that urine been sent to me and had I not gone to see 
her uncalled, her illness might not have been discovered until her husband 
returned at night. The ignorant servant might have gone to the patient 
at lunch time and believed she was sleeping and remained away from 
her the remainder of the day. If assistance had been delayed until night 
there might have been two deaths instead of one. Therefore it is impor- 
tant that the patient send her urine without fail even though she thinks 
she is in perfect health. Two years later this patient passed through a 
normal pregnancy and a normal delivery. Authorities differ in regard 
to the danger of fecurrence of toxemia. It seems rational to believe that 
future pregnancies may be normal if the kidneys completely recover after 
the attack. 

In the last number of the American Journal of Obstetrics, Dr. Judd 
calls attention to blood-pressure in pregnancy. He concludes that “it 
is likely one could foretell or prevent eclampsia by the guidance of a 
blood-pressure chart.” No doubt the systematic use of a blood-pressure 
instrument would be a valuable addition to our treatment of pregnancy. 
There is one characteristic symptom of uremia or toxemia of pregnancy 
or threatened eclampsia which has struck me very forcibly in my patients’ 
histories, but which I do not find mentioned in the text-books. It is 
severe, acute, epigastric pain. Beware of it. It is a danger signal. 

It remains for us to mention hurriedly some of the concomitant 
diseases. 

Syphilis and gonorrhea in the pregnant should be treated with even 
greater force and energy than in the non-pregnant, if this is possible. 

If a pregnant woman contracts pneumonia her life is in peril. 

The coexistence of active tuberculosis and pregnancy is a sad misfor- 
tune for both mother and child. 

Heart disease with lack of compensation calls for careful treatment 
during both pregnancy and confinement. 

Chorea in pregnancy may assume fatal proportions. 

Pyelitis during pregnancy causes an acid urine containing pus which 
may give a pure culture of colon bacillus. If the disease does not yield 
to vesical irrigation and rest in bed, vaccine therapy is indicated. 

If an attack of appendicitis during pregnancy requires an operation 
we should not hesitate to operate. 

The presence of an ovarian cyst during pregnancy warrants a laparot- 
omy, for the great size the cyst may attain and the danger of torsion of 
its pedicle constitute a menace to life. 
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Myomata of the uterus in conjunction with pregnancy may, as a 
rule, be left undisturbed. It is surprising how frequently normal delivery 
is completed by a uterus beset with many large myomata. However, 
we should insist that such a patient enter a hospital before labor begins. 
In such surroundings, should obstruction to labor necessitate major sur- 
gical procedures, they could be undertaken without delay. 

If sarcoma or carcinoma of the uterus is diagnosed during pregnancy 
the treatment should be the most complete total hysterectomy possible. 

In all conferences with a pregnant woman the physician should never 
for one moment disturb her composure and peace of mind, or give her 
any cause of anxiety. Rather should he always add to her feeling of 
safety. A physician who needlessly makes such a patient apprehensive 
resembles the “digitally diligent” obstetrician who does his patient in labor 
more harm by his presence than by his absence. But the physician who 
prevents fear prepares his patient for a danger to which nearly every 
pregnant woman is subjected. I refer to the friend or neighbor who calls 
on her sooner or later and relates all the dire experiences which in all 
probability will be hers. If our attention has been all it should be such 
calamity stories will make only a momentary impression on the patient. 
She believes her physician is acquainted with her individual needs, that 
he has used every possible precaution to prevent abnormalities, and that 
he is prepared to meet all expected and unexpected emergencies. 

So with an unfaltering trust she approaches the supreme ordeal of 
her life. 





~ 


IN MEMORIAM 


THE UNDERGRADUATE LIFE AND EARLY 
MEDICAL WORK OF PROFESSOR 
ALEXANDER HUGH FERGUSON, 

M.B., M.D., C.M., F.T.M.S.* 

“By medicine life may be prolonged, 


Yet death will seize the doctor, too.” 
—Shakespeare. 


A. McDermip, A.M., M.D. 
CHICAGO 


Mr. President, and Members of the Chicago Medical Society: Assem- 
bled to commemorate the life-work and death of a distingnished member, 
a former president of this society, I have the privilege and honor, by 
virtue of a long and valued acquaintanceship, of presenting a few of the 
chief facts and characteristics of the earlier years of his life. 

T will ask your indulgence for such reference to myself as may seem 
necessary. in this connection. 


+ = at the Ferguson Memorial Meeting of the Chicago Medical Society, Feb. 
’ 1 od 
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Dr. Alexander Hugh Ferguson was born in Victoria County, Province 
of Ontario, Canada, Feb. 27, 1853, his parents being natives of Argyle- 
shire, Scotland. 

At a comparatively early age he removed with the family to the 
Province of Manitoba, being veritably a pioneer, as the railway did not 
reach that region until many years later. 

There he received a liberal preparatory education at Rockwood Acad- 
emy, where he was later a teacher of Latin, and in Manitoba College, 
Winnipeg, where also for four years he was an instructor. ° 

About this time, too, he began the study of medicine under the precep- 
torship of Dr. John H. O’Donnell, who is still in active practice in 
Winnipeg, the oldest practitioner of medicine north of the forty-ninth 
parallel of latitude. 

In 1878 he entered Trinity Medical School, Toronto, and I had the 
good fortune not only to make his acquaintance but to live in the same 
house with him, thus enjoying the very best opportunity to observe his 
character and work. 

Although two years his senior in college, and therefore not in the 
same classes, I could not fail instantly to appreciate his natural and 
acquired endowments. His brilliant and receptive mind had been devel- 
oped by an admirable preparatory education, and he had not only acquired 
knowledge, but perhaps more important, the habit and faculty of applica- 
tion to study. Energy, ability, and indefatigable work were his great 
characteristics. 

I remember well how, not satisfied merely with the required courses 
in his own college, he also attended courses in biology and kindred sub- 
jects at the School of Practical Science in a distant part of the city, 
simply prompted by a desire for greater knowledge and a broader outlook. 
Yet he was not a bookworm, nor a recluse, but took part in all the activi- 
ties of the college and was one of the strongest football players on the 
college team. . 

‘He was the leading competitor of his college in the annual examina- 
tions and at his final examination was awarded a medal for general 
proficiency. A few years ago I had the pleasure of conversing with the 
venerable dean of the college, Dr. W. B. Geikie, who still remembered 
and spoke of Dr. Ferguson in terms of the highest admiration. 

Dr. Ferguson graduated in 1881, Fellow of Trinity Medical School, 
and Bachelor of Medicine and Master of Surgery of the University of 
Trinity College, Toronto, thus early indicating his predilection for sur- 
gery by electing the special examination required for the latter degree. 
In 1884 the University.of Manitoba conferred on him the degree of M.D. 

After a few months spent in practice in Buffalo he located in Win- 
nipeg, in 1882, where for twelve years I enjoyed his professional compan- 
ionship and inspiration and an unbroken friendship. 

Tn 1883 he threw himself with his accustomed energy into the work of 
organizing the Manitoba Medical College to meet the wants of the young 
men of that rapidly rising community, the first meeting for that purpose 
being held in his office. For three years he was professor of physiology 
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and for eight years professor of surgery in the college, and was acknowl- 
edged as a brilliant teacher, adored by his students and admired by his 
colleagues. It is not too much to say that in a great measure the success 
of that institution during its formative years was due to his energy and 
ability. Some two years ago he was guest of honor at a banquet tendered 
him by the college in recognition of his services as one of the founders. 

In 1889 he made a tour of the principal medical centers of Europe, 
and spent six months in the laboratory of Professor Koch, obtaining a 
certificate in bacteriology from the University of Berlin. 

From this time, although in general practice, his rise in surgery was 
rapid and secure and he soon was recognized as the most brilliant operator 
in the West, if not, indeed, in the whole of Canada. I have seen a great 
deal of his work and I regarded him as the most resourceful and masterful 
operator I have ever seen. No danger seemed to daunt him. 

His operation for hydatids of the liver and other organs attracted 
wide attention and at this time also he began the development of his 
special operation for inguinal hernia, at the same time developing his 
amazing celerity in operations for cleft-palate. 

On the organization of the Manitoba branch of the British Medical 
Association, the profession made him its first president. He was chief 
surgeon of St. Boniface Hospital, a member of the surgical staff of Win- 
nipeg General Hospital, of Brandon Hospital and of Morden Hospital. 
As a tribute of esteem, the former two institutions declined his tendered 
resignation and retained his name until his death. 

In 1882 he was married to Miss Sarah Jane Thomas of Ontario, 
Canada. Their family comprised two sons, [van Havelock and Alexander 
Donald. Both have essayed to follow their father’s profession and the 
latter will graduate shortly. 

I am proud to have been the medium of bringing his name and his 
work to the notice of one of the medical schools of Chicago in 1892, 
resulting in his appointment to its teaching staff before his arrival here 
in 1894, where he so abundantly justified my fervid endorsement. 

His removal from Winnipeg in 1894 was regarded as a civic and 
national calamity. He has often been recalled to perform important 
operations in various parts of his native land, while numberless patients 
from that country have sought his skill in Chicago. 

I voice the sincere sorrow with which the news of his death was 
received in his home land. Not only those of the laity who knew and 
loved him so well, but especially his former colleagues and students, are 
overv helmed with sorrow at his untimely demise. 

He was thoroughly public spirited, devoted to the best interests of 
his city and country and ever ready to promote the interests and uphold 
the honor of his chosen profession. His public benefactions were numer- 
ous and liberal. I might speak of his generosity and devotion to his 
relatives and friends but these are too intimate and sacred. So also of 
his professional and personal kindness to me and to my family, to which 
I here pay grateful tribute. 
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I may justly say that throughout my professional life no other has 
touched mine so intimately and on so many sides as have the life and 
friendship of Dr. Ferguson. 

“He was my friend, faithful and just to me.” 

I cannot forget how, when performing my first laparotomy, his pres- 
ence gave me confidence and his kindly counsel, so generously bestowed, 
marked the character of the man. His friendships were of the strongest 
kind, loyal, devoted and tender. . 

Tennyson says “He makes no friends, who never made a foe,” So, 
in the career of Dr. Ferguson, antagonisms may have arisen, but he was 
ever the honorable and frank antagonist, battling honorably for what he 
believed to be justice and right. 


“Give me the avowed, the erect, the manly foe; 
Bold I can meet—perhaps may turn his blow.” 


From his life we may learn not only the lesson of devotion to profes- 
sional duty but of brotherly kindness toward our professional associates. 

An unbroken friendship of thirty-three years thus rudely severed, I 
may say in the words of Longfellow: 


“O Friend! O best of friends! Thy absence more 
Than the impending night darkens the landscape o’er.” 








— The Mail Order Journal has the following defense to make for 
patent medicine and gives a “knock” to the doctors in connection with 
Cellier’s attitude toward Champ Clark for a patent-medicine testimonial : 
“Collier's Weekly has seen fit to attack Speaker Champ Clark for a testi- 
monial given to a patent medicine eleven years ago and published in a 
Texas County paper. ‘At the end of the last campaign,’ writes Champ 
Clark, Missouri’s brilliant congressman, ‘from overwork, nervous tension, 
loss of sleep and constant speaking, I had about utterly collapsed. It 
seemed that all the organs in my body were out of order, but three bottles 
of Electric Bitters made me all right.’ What of it? Why should a public 
man not give a testimonial which has done him good and which is gen- 
erally sold by druggists and not prescribed by a regular doctor? The 
question is, has Mr. Clark told the truth, and we have no reason to doubt 
that he did. We know of other prominent members of Congress who are 
using patent medicines with beneficial results. They have probably tried 
regular doctors and found them no good. They did not wish to go to the 
expense of doctors’ visits and remain under their observation until a big 
bill for the cure of a‘slight ailment is ran up. The main issue is, has the 
patent medicine used by a public man merits, and if so, and it has bene- 
fited him, why should he not have the right to publicly say so? There 
are too many doctors who would be better fitted for blacksmiths or car 
drivers or porters. A recent review of our medical institutions by an 
acknowledged authority in the medical field, shows that there are too 
many of them that ought to be exterminated. Why should a man who 
cares for his health and life entrust himself to doctors turned out by 
medical schools that ought to be wiped out, for they are a danger and 
menace to the health of the people. 
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INDUSTRIAL INSURANCE AND THE MEDICAL 
PROFESSION 


The profession of Illinois is rapidly waking up to the fact that the 
state is moving gradually but steadily toward industrial insurance, which 
had its origin in Switzerland and Germany, and is in course of adoption 
in Great Britain. This subject is of vital interest to the profession, and 
it behooves us to get busy to see that the profession of medicine is not 
completely overwhelmed in the cataclysm which is impending. Much has 
been written on this subject, so that no doubt a great many of our readers 
have some idea of the status of affairs in Illinois. Very recently the 
McLean County Medical Society has taken this matter up and addressed 
a letter to each of its members as well as to the companies undertaking 
to insure employers of labor under the state statute -in that county. We 
commend these letters, which we reprint herewith, to the earnest attention 
of the profession in all parts of the state. 

Dear Doctor :—Since the law has gone into effect making the employer 
responsible in case of accident to the employee, the employers are taking 
insurance to cover the risk imposed, and now the Casualty and Accident 
Companies are asking us to sign a fee bill much below the society fee bill. 
While we are not to advise you as to what you accept for your services, 
we do feel that it is hazardous to have such fee bills signed by us and in 
general circulation as it may react on us here and tend to reduce our 
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compensation in private practice. Remembering that the work rendered 
these companies cannot be exclusive, as the employee has the right to 
employ such physician as he may choose, we wish to ask you to refuse to 
sign such fee bill as they may present, but be governed by our regular 
custom. We have endorsed a statement to such companies and we beg to 
suggest that you endorse with us and send it to any companies requesting 
you to sign any such fee bill as your answer. More copies of the enclosed 
statement may be obtained any time by addressing the secretary. 
Yours truly, 

W. H. Garpner, Pres. 

T. D. CANTRELL, Sec. 
To Casualty and Accident Companies, 

Doing Business in McLean County, Illinois: 


The undersigned members of the McLean County Medical Society and 
practitioners of medicine and surgery in the county of McLean and state 
of Illinois, beg to inform you that we shall be pleased to serve your 
patrons when injured, on such basis of compensation as is customary to 
charge in this vicinity. 

The charges of the McLean County Medical Society are based upon 
fair and just estimates of what such services are worth. The responsibility 
involved in rendering surgical services is so great that adequate compensa- 
tion is necessary. 

The undersigned have unanimously agreed to the above statement: 

E. Mammen, E. A. Behrendt, A. W. Meyer, J. K. P. Hawks, Thos. W. 
Bath, John L. Yolton, J. Whitefield Smith, W. H. Gardner, Chas E. 
Chapin, Edson B. Hart, F. C. Vandervoort, W. W. Gailey, J. J. Condon, 
A. R. Freeman, J. P. Noble, H. L. Howell, L. L. Irwin, E. P. Sloan, F. 
C. Fisher, Homer H. Griffin, A. R. DaCosta, L. B. Cavins, A. E. Rogers, 
M. D. Hull, J. H. Fenelon, R. A. Noble, O. M. Rhodes, Geo. B. Kelso, 
William M. Young, A. L. Fox, R. D. Fox, Joseph Hallet, J. H. Godfrey, 
C. R. Carr, A. J. Morris, George R. Smith, T. D. Cantrell. 





THE CHICAGO LAUNDERERS AND THEIR PUNISHMENT 


For several years the people of the state of Illinois have been compelled 
to bow their heads in shame because of the fearsome conditions which had 
their origin in the pvfrlieus of their chief city, and from thence have gone 
forth corrupting the ambitions, weak and venal material to be found in 
scattered communities through the state. This political pot of tar became 
too hot, finally boiled over and a scandal involving the United States 
Senate resulted in giving the state a disgraceful notoriety over the entire 
world. It required a near revolution to cure this disgrace. 

We fear the medical profession is destined to go through the same sad 
experience. Fermerly recognized as the location of the one advanced 
school in the United States; the home of the honored founder of the 
American Medical Association and of this advanced school, Chicago occu- 
pied an enviable position in the medical world. 
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When the time came for the American Medical Association to throw 
off its swaddling clothes and step forward to an advanced position by 
publishing a weekly journal, no place was considered so suitable as the 
young giant city of the west, and no person so worthy to conduct that 
enterprise as the venerable N. S. Davis. Through weeks and months Dr. 
Davis guided the infant enterprise, his labor great, his compensation 
small. But finally advancing years compelled him to give up the labor, 
and then the turmoil began. It was not so apparent at once. But before 
long the Journal and the business of the Association pressed forward with 
titanic strides, and then commenced unseemly strife for control of its 
affairs. The tribulations of Israel were forgotten and ambitious men 
stepped in ready to reap the rich harvests which the humble workers had 
planted. We need not pursue this history in detail. Probably we are not 
familiar enough with it to do the subject justice, but that it has reached 
large and disgraceful proportions was revealed at the recent Atlantic City 
meeting. 


Several of the distinguished gentlemen elected as delegates at the 
Springfield meeting were in the thick of the fight and Jost. We append 
herewith the statement which appeared in an account of the meeting in 
the June issue of the Pennsylvania Medical Journal. We wonder whether 
the washing of the Chicago soiled linen will continue to the discredit of 
the laundrymen and the disgrace and great moral and ethical depression 


of our metropolis and state: 

“The only contest was over the reelection of Dr. M. L. Harris, Chicago, 
as trustee. Dr. Harris was reelected by a vote of more than two fo one. 
There is stil] some friction in Chicago over the management of the Asso- 
ciation, and it may be necessary to remove the headquarters of the Associa- 
tion from Chicago to St. Louis, Washington or elsewhere, in order to do 
away with the annual washing of Chicago’s dirty linen.” 





THE CHICAGO HOSPITAL COLLEGE OF MEDICINE 


N. Odeon Bourque, signing himself registrar of this college, has sent 
us*A communication regarding the editorial article which appeared on 
page 121 of the July issue of the ILtINoIs MepIcAL JOURNAL. 

e are very glad to give place to the letter and print it verbatim et 
literatim as it was sent us. The letter itself is probably as good a vindica- 
tion of the statements made regarding this college of medicine as could be 
wished. We have written the registrar asking him to inform us who 
“exhonarated” him of any wrong doing in the signing of the two diplomas 
which were issued by the Crescent Medical University and sold to a Jay- 
woman. 

The following is the registrar’s letter and also his answer to our query: 
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Cutcaco, July 17, 1912. 
ILLINOIS MEDICAL JOURNAL, 
Springfield, Il. 

GENTLEMEN :—An article appeared in your July journal, page 121, 
under the heading “Chicago Hospital College of Medicine, ready for 
business,” which contained slurs of a very damaging nature to both, said 
institution and the writer; therefore I ask that you correct theses state- 
ments in your next issue by giving equal prominence to this letter in your 
columns. 

In the first place no exposure was made either by your journal or that 
of the A. M. A., which did not show gross ignorance and injustice, for 
“The principal of arriving at a conclusion, prior to investigation is a bar 
against information, a proof-against argument, and will keep a person in 
everlasting ignorance. 

In the publishing of the artical in your last issue it seemed clearly 
calculated to injure both the school and the writer. 

In the extensive dicussion of Dr. Chittick, and his Crescent Medical 
University, you tried to make it appear that there was a connection 
between said institution, the Chicago Hospital College of Medicine, and 
the writer. You state that the writer’s name appeared on two diplomas 
issued by the Crescent Medical University, but you did not say that it was 
there without his knowledge, consent, or authority, neither did you state 
he was entirely exhonarated of any wrong doing in that case. 

What right or privilage has your editor of slandering fifty other 
reputable, qualafied medical men and women connected with the Chicago 
Hospital College of Medicine by insinuating that diplomas may be bought 
from the said institution ? 

If you desire to be fair to your readers you should investagate before 
condemning. Our doors are open for a through investigation of our 
faculty, equipment and methods. 

The Chicago Hospital is a part of our institution and by way of intro- 
duction would say that the late Dr. Ferguson Professor of Sergury at the 
U. of I. organized, erected and established this hospital at an approximate 
cost of $40,000.00 and use same as his private hospital until a short period 
previous to his death. The operating rooms, facilities and general equip- 
ment are, we believe, second to none in the city of Chicago. Only good 
work is done in this hospital and it is open to reptable physicians and 
their cases. 

Will further say that our school is the only school in Chicago which 
offers, to indigent, werthy and qualified men and women, a chaneg<fo 
obtain a medical education. < 

Very respectfully, , 
N. Opron Bourque, M.D. P 
Registrar to the C. H. ©. of M. 

To the Editor :—In answer to yours of the 19th inst. will say that (3) 
three separate and distinct bodies investigated the charges against me. 
The one of most interest to you will undoubtedly be the U. 8. District 
Attorney, by whom the charges were dismissed. 

I note what you say concerning the publishing of my letter of 
17th inst. Very truly, 

N. Opron Bourque, M.D. 
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HEALTH CONFERENCES HELD IN MICHIGAN. DID YOU 
EVER HEAR OF ONE IN ILLINOIS? 


A recent issue of Public Health — the bulletin of the Michigan State 
Department of Health — contains a report on the health officers’ confer- 
ence held at Ann Arbor, January 30-31. This annual conference of the 
local and state health officers ‘has come to be an established custom in 
Michigan, Water-analysis, the need of a state hospital for advanced cases 
of tuberculosis, water-purification, certified milk, garbage-disposal, hotel- 
sanitation and occupational diseases were discussed before the conference. 
While it is important from a scientific standpoint, perhaps the greatest 
practical value of such a conference is that it brings together, and makes 
mutually acquainted all of the men in the state who are working directly 
on public health problems. Perhaps the most serious flaw in our public 
health work so far has been the lack of close cooperation and mutual 
understanding between the different detachments of the army that is 
carrying on this fight. Lack of organization and cooperation means 
duplication of work with waste of money and effort. The Journal A. M. 
A. calls attention to the fact that Michigan and Kansas are striving to 
unite the health-workers of the states into a compact and effective body 
which will render more effective warfare against disease than can the 
isolated town and county health officers found in too many of our states. 





SYMPOSIUM ON MENTAL DISEASES HELD AT HOTEL 
LA SALLE, CHICAGO, APRIL, 1912 


This month we print a number of papers and discussions on the same, 
read at the symposium recently held in Chicago. These papers were read 
by distinguished gentlemen interesied in this subject from various states 
in the Union. The Journat went to considerable expense to secure com- 
plete copies of the papers and discussions of this symposium, and we 
believe our readers will take pleasure in learning the modern views on 
these important subjects. 





DISHONEST FAT-REDUCING SCHEMES 


While a strict system of diet combined with appropriate exercises is 
probably the only safe and efficient method for the treatment of obesity, 
just those who should employ these means are the ones that like an 
abundance of rich food and have a strong dislike for exercise. As a 
result these persons become easy victims of quack obesity cures. 

It is interesting to note that the advertised obesity cures, sold with 
a claim that neither dieting nor exercising is needed, nevertheless depend 
on these very means for their success. As, however, it is not an easy 
matter to obtain continued revenue from a dupe by giving mere advice 
to eat moderately and to exercise liberally, these treatments also advocate 
the continued use of some medicine supplied by the faker. Two of these 
obesity cures have recently been exposed. 
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Turner Obesity Cure—*“Dr. Turner’s Triplex System of Weight 
Reduction” is exploited by the Dr. "Turner Company of Syracuse, N. Y. 
Money is obtained from victims under the pretense that dieting, exercise 
and purging are not a part of the treatment. After obtaining the money 
the victim finds that he must follow a strict diet, that he must exercise 
and that he must take medicines, sold by the concern, particularly 
“Dr. Turner’s Concentrated Food Tablets” and “Dr. Turner’s Special 
Food Tablets” which, when examined in the Association’s Chemical Labo- 
ratory, corresponded in composition to evaporated whey. Attempts are 
also made to wheedle the victims into purchasing a “To-Kalon Keapshape 
Corset” or a “Neal Reducing Belt.” Dr. Francis M. Turner, whose name 
is used in exploiting this treatment, is also the manager of the Vanadium 
Chemical Company of Pittsburgh, which is introducing vanadiol to the 
medical profession (Jour. A. M. A., June 22, 1912, p. 1961). 

Marjorie Hamilton’s Obesity Cure.—This is claimed to be a diet!ess 
and drugless system for the treatment of obesity. The advertising book- 
let sent out by Marjorie Hamilton, Denver, prescribes, however, a system 
of dieting and as a means of revenue to the promoter prescribes frequent 
baths with “Healthtone-Obesity Bath Powder,” sold at $2 a pound, to be 
applied to “the fat parts or whole body twice daily.” Marjorie Hamilton’s 
bath powder was examined in the Chemical Laboratory of the American 
Medical Association and found to consist chiefly of sodium carbonate with 
smaller amounts of magnesium sulphate, potassium nitrate and possibly 
sodium sulphate (Jour, A. M. A., March 16, 1912, p. 798). 





LOOK WHOM YOU TRUST ~ 


With the keen appreciation of evidence characteristic of its state, The 
Journal of the Missouri State Medical Association in an editorial “Trau, 
schau, wem,” a German proverb, meaning “Look whom you trust,” says 
(June, 1912, p. 485): As a business house would scout a request to cash 
a check presented by an unknown individual, so physicians should refuse 
to pay attention to the claims made by firms of unknown standing for 
their proprietary medicines. Still more should they refuse to pay heed 
to any preparations put out by a firm which has once been shown to be 
unreliable, as much as a commercial concern would quickly and positively 
refuse to cash the draft of one whose paper has been found to be worthless. 

These thoughts, it is stated, are suggested by an inquiry concerning 
the value of phytoline, put out by the Walker Pharmacal Company. A 
report of the A. M. A. Chemical Laboratory on the Walker Pharmacal 
Company’s hymosa (Jour. A. M. A., June 11, 1910) having shown that 
this firm puts out nostrums of the worst class — the kind whose composi- 
tion is falsely declared — it would be the height of folly to give consider- 
ation to phytoline or any other product put out by this firm. 

In line with this Missourian common sense the Jour. A. M. A. (June 
29, 1912, p. 2043) suggests that the measure of the Tilden Company, 
New Lebanon, N. Y., may be taken from a consideration of the facts 
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brought out by the A. M. A. Chemical Laboratory report of Hydrocyanate 
of Iron-Tilden, and a conviction under the Food and Drugs Act for 
the misbranding of its Febrisol. While the Hydrocyanate of Iron report 
showed that the firm held the composition of this preparation a “trade- 
secret” and made misleading, if not false, statements regarding it, the 
Febrisol trial definitely proves that deception was included in the policies 
of the firm. 

Physicians should appreciate that they are taking unwarranted liberty 
with their patients when they prescribe a remedy put out by a firm which 
has been shown to be untrustworthy. 





WORLD’S PURITY FEDERATION 

Dr. Horace Reed, the well-known Methodist clergyman, has been 
for some time engaged as field lecturer for this organization, and wishes 
to get the assistance of all medical men of the state in creating public 
sentiment for the enactment of better marriage and divorce laws and 
proper purity teachings in all high schools, colleges and universities, and 
also to make known the awful consequences of the social evil. 

We have so often spoken of this crusade that we will only mention 
the fact that Dr. Reed can be secured by the public for lectures on this 
subject on the recommendation of city and county societies 1 in aid of the 
propagation. Dr. Reed is located at Decatur. 





THE LEGISLATIVE SITUATION 


The legislative committee of the State Medical Society and the Public 
Relations Committee of the Chicago Medical Society before the recent 
primaries sent to every candidate for the State Legislature the following 
letter and an enclosed return postal with a pledge written thereon: 


Dear Sir: During every session of the legislature, numerous bills are intro- 
duced attempting to amend the Illinois Medical Practice Act in regard to the 
licensure of those who desire to treat human ailments without a fundamental 
knowledge of medicine and surgery. 

It is the opinion of the medical profession that the present law meets all rea- 
sonable demands for every system of treatment, and that the Illinois State Board 
of Health should have supervision as heretofore over sanitary matters and licen- 
sure, including all systems of practice. 

For your information we quote the following from the Medical Practice Act 
now in force: 

“Examinations may be made in whole or in part in writing by the Board, 
and shall be of a character sufficiently strict to test the qualifications of the can- 
didate as a practitioner. The examination of those who desire to practice medicine 
and surgery in all their branches shall embrace those general subjects and topics, 
a knowledge of which is commonly and generally required of candidates for the 
degree of doctor of medicine, by reputable medical colleges in the United States. 
The examination of those who desire to practice midwifery shall be of such a 
character as to determine the qualification of the applicant to practice mid- 
wifery. The examination of those who desire to practice any other system or 
science of treating human ailments who do not use medicines internally or 
externally, and who do not practice operative surgery shall be of a character 
sufficiently strict to test their qualifications as practitioners. 
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“And this act shall not apply to surgeons of the United States army, navy or 
marine hospital service in the discharge of their official duties, or to any person 
who ministers to or treats the sick or suffering by mental or spiritual means, 
without the use of any drug or material remedy.” 

You will observe that the present law does not discriminate in favor of any 
system of treatment. 

If the law permits a man to cali himself a doctor of medicine and surgery who 
has not a sound knowledge of the science, the law is permitting a fraud and a 
hazardous fraud upon the people and is abasing itself before a counterfeit. In 
order therefore to effectually protect the public against incompetency every person 
seeking the right to practice medicine in its broadest sense or who desires to 
practice on any of the organs of the body should have the fundamental training 
and knowledge necessary to recognize disease so as to enable him to differentiate 
one disease from another, otherwise great injury may be done by failure to recog- 
nize abnormal conditions or disease at a time when something can still be done 
towards effecting a cure. 

The medical practice act should be amended in one particuiar so as to give 
the State Board of Health power to revoke for cause physicians’ licenses issued 
prior to 1899, the same as those issued since that date. The authority of the 
State Board of Health should be uniform in its application regardless of the date 
of license. 

In order that we may be able to report to our constituents at the earliest pos- 
sible moment the attitude of the respective candidates, will you kindly indicate on 
the enclosed card what, if elected, will be your inclination along the lines indi- 
cated. 

Thanking you in advance, we are 

Very truly, 
JosepH M. Patten, M.D., Chicago, President. 
Geo. F. Suker, M.D., Chicago, Secretary. 
J. V. Fowrer, M.D., Chicago. 
E. M. Wesster, M.D., Chicago. 
Cuas. J. WHALEN, M.D., Chicago, Chairman. 
Public Relations Committee of Chicago Medical Societey. 
W. K. Newcoms, M.D., Champaign, President. 
Epmunp W. We!s, M.D., Ottawa, Secretary. 
M. 8S. Marcy, M.D., Peoria. 
Cas. J. WHALEN, M.D., Chicago. 
L. C. Tayior, M.D., Springfield, Chairman. 
Committee on Medical Legislation Illinois State Medical Society. 

If elected to the Illinois Legislature I will do my utmost to maintain one 
standard for all practitioners of medicine and will use my influence to defeat 
any legislation the object of which is to permit any cult to practice medicine 
at a standard of medical education lower than those already in the field under the 
pretext that its followers are not practicing medicine. I shall at all times sup- 
port medical legislation which is in the interest of the people of the State and 
not for the interest of any special cult or school of practice. I shall vote to retain, 
in Illinois, a one board supervision over all medical matters, including the exami- 
nation of candidates for practice. That the examination be for all alike, whether 
they belong to the now recognized schools of medicine or have tacked onto their 
names some “path,” “cult” or “ism.” 

I will use my best efforts to help amend the medical practice act so as to give 
the State Board of Health supervision over all medical licenses issued by the 
State of Illinois. 

Cee BNE GRO 689s 055.66 coe nc We ken det ess District. 
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The committee submits the character of replies. 8, in the blank space 
before the name denotes that the pledge was signed and is satisfactory ; 
E, that the answer was evasive; R, that he refused to sign, and blank ~ 
before the name that no reply had been received up to the time of going 
to press. © P, in the blank space after the name denotes that the legis- 
lator after whose name it appears voted for the Optometry bill in the last 
session, and O 8, in the blank space after a name denotes that he had 
voted for the Osteopathic bill. Where blank spaces appear in front of a 
name the County Medical Societies should get busy with the candidate 
and secure a pledge if possible, and report same to the legislative com- 
mittee. The following is the index: 


CANDIDATES FOR THE GENERAL ASSEMBLY 
FIRST DISTRICT.—The First and Second Wards in the City of Chicago* 


House.....Republican ....S—Maurice J. Clarke......... 124 E. 22d St. 
S—Edward D. Green.......... 125 W. 26th St, 
Democratic ....... PT Uren n25$00seoeke 2020 Indiana Ave. 
Prohibition ....8—Simeon W. King.......... 71 Van Buren St. 
Socialist ......... SS eer 12 Hubbard Court. 


SECOND DISTRICT.—The Twentieth Ward and parts of the Eleventh and 
Twelfth Wards, Chicago. 


Senate....Republican ....... eo ga ere 929 S. Irving Ave. 
Democratic ....S—Francis A. Hurley......... 1015 Cypress St. 
Prohibition ....... Victor Wehrems...........: 2252 W. Jackson Blvd 
Boctatas. 2. scvevcs er SLs ccsereccecesr 215 Lafiin St. 

House.....Republican ....S—Mrank J. MecNichols........ 1103 8. Winchester Ave. 

S—Roger J. Marcy............ 1953 W. Congress St. 
Democratic ....8—John F. McCarty.......... 714 8. Claremont Ave. 
S—Geo. U. Lipshulch......... 920 8. Ashland Blvd. 
Prohibition ....S—J. F. Baumeister.......... 1802 W. 12th St, 
Socialist ........ -L. 8S. Manly.........,....1837 Washington Blvd. 
THIRD DISTRICT.—The Third and parts of the Fourth, Fifth and Sixth Wards, 
Chicago. 
House..... Republican ....8—Robert R. Jackson........ 435 E. 37th St. 
William Ostrom .......... 3136 Princeton Ave. 
Democratic .......¢ 2, Minn ¢t+ecsece sé 3127 Union Ave. 
Henry M. Ashton..........3716 Lake Ave. 
Prohibition ....8—George W. Doolittle........ 3441 Vernon Ave. 
“Bocialist «.......0d Aaron L. Voorhees........ 3524 Indiana Ave. 


FOURTH DISTRICT.—The Twenty-Ninth and Thirtieth Wards and part of the 
Thirty-First Ward, Chicago. 


Senate....Republican ....S—Joseph J. Wehner.......... 4741 Ada St. 
Democratic .......4 AS Fi, Get: s.ccmecccves 5436 Morgan 8t. 
Prohibition ....... i MEE 0 a0 ns o0-0:8'0 ih 4424 Union Ave. 
PE 55 sons oo Oswald Fahrbach ......... 1311 50th St. 

House..... Republican ....... Thomas A. Boyer.......... 4454 Emerald Ave. 

S—John -Hrubec ............ 1958 W. 5Sist St. 
Democratic ....... George C. Hilton.......... 5440 Winchester Ave. 
Martin R. Gorman—oO. P....5106 8. Paulina St. 
Hubert Kilens........- »....5026 8S. Ashland Ave. 
Prohibition ....... Be Ue. Rc acaesevecneand 4430 Emerald Ave. 
re Joseph A. Ambroz....... .5335 S. Wood St. 
FIFTH DISTRICT.—Parts of the Sixth and Seventh Wards, Chicago. 
House.....Republican ....R—Isaac 8. Rothschild........ 4444 Prairie Ave. 
S—Morton Denison Huli...... 4855 Woodlawn Ave. 
Democratic ....... Bilehass Ts TWO... cc cccccs 5463 Greenwood Ave. 
S—Charles Naylor ........... 4909 Wabash Ave. 
a i Gk Dos comesencenes 5406 Drexel Ave. 





* Refers to “old” ward boundaries. 

















AveustT, 1912 EDITORIALS 237 


SIXTH DISTRICT.—The Twenty-Fourth and Twenty-Sixth Wards and parts of 
the Twenty-Third and Twenty-Fifth Wards, Chicago, and parts of the 
towns of Evanston, Niles and New Trier, all in the County of Cook. 





Senate....Republican ....... William M. Brown—0O. P.*..2161 Eastwood Ave. 
Democratic ....S—Wm. J. Stapleton:........ ‘ 2 Perry St. 
Prohibition ....... Edward 8. Jones.......... 1510 Morse Ave. 
Socialist ........ -Charies O. Grant.......... 3039 W. Ravenswood Pk. Ave 
House..... Republican ....8—Richard P. Hagan......... 4303 a Paulina St 
William E. Anderson...... Evanston. 
Democratic ....8—Robert E. Wilson.......... 4025 Perry St. 
Joseph A. Weber. ° i Belmont Ave. 
Prohibition ....... Frank J. Kline 
EEE cssoteead BD Ee Bc ccc scsceses 5064S x. Winchester Ave. 


SEVENTH DISTRICT.—The towns of Thornton, Bloom, Rich, Bremen, Orland, 
Lemont, Palos, Worth, Lyons, Stickney, Proviso, Leyden, Elk Grove, 
Schaumberg, Hanover, Barrington, Palatine, Wheeling, North- 
field, and parts of the towns of New Trier, Niles, Norwood 
Park and Maine, all in the County of Cook. 





House.....Republican ....E—John M. Curran 
I rick B. Roos 
Democratic ....... J. J. O'Rourke... 
Prohibition ....... John F. Gieske 
OMENS . ccccccces VE, Ee Gena s o ocscoseee Maywood. 
EIGHTH DISTRICT.—The Counties of Boone, Lake and McHenry. 
Senate....Republican ....... Albert J. Olson—O. P...... Woodstock. 
Democratic ....8—William Desmond, Sr...... Woodstock. 
Prohibition ....8—W. H. Robinson.......... Woodstock. 
DEE abbeesece ORETS GRINS Secsssvedices Waukegan. 
House..... Republican ....8—Edward D. Shurtleff....... Marengo. 
S—James H. Vickers......... Harvard. 
Democratic ....... Thomas E. Graham........ Ingleside. 
Prohibition ....8—Angust W. Meyer......... Barrington. 
DOTS ov cactews Barney P. Walters......... Belvidere. 
NINTH DISTRICT.—Parts of the Fourth, Fifth and* Twelfth Wards, Chicago. 
House.....Republican ....8—David E. Shanahan........ 115 8. Dearborn St. 
Democratic ....... Rudolph Stoklasa.......... 2247 S. Kedzie Ave. 
Robt. J. Muleahy.......... 3124 Archer Ave. 
a Andrew Olson ............ 2709 W. 22d St, 
TENTH DISTRICT.—The Counties of Ogle and Winnebago. 
senate....Republican ....8—Henry Andrus—O. P....... Rockford. 
Democratic ....... eee 2. TeelMcc sc cvcccse Rochelle. 
Prohibition ....8—Liberty Walkup .......... Rockford. 
REE. 62 cckanes Samuel B. Kelley.......... Rochelle. 
House.....Republican ....... Johm A. Atweed.......cee- Stillman Valley. 
Andrew J. Lovejoy........ Roscoe. 
Democratic ....... John Coleman............- Rochelle. 
Prohibition ....... Charles A. Malm.......... Rockford. 
ee Qucar H. OGFOR. 202 ccccece Rockford. 


ELEVENTH DISTRICT.—The Thirty-Second Ward and part of the Thirty-First 
Ward, Chicago. 


House..... Republican ....R—Henry D. Fulton.......... 444 Englewood Ave. 
S—Otto Miller ...........+.. 7757 Green Bt. 
Democratic ....8—Frank J. Ryan............ 6828 Bishop St. 
S—Henry F. Schuberth........ 7832 Lowe Ave. 
Prohibition ....8—F. W. Stafford............ 6923 8S. Halsted St. 
Socialist .....:... Chas. TRRGORE 6. cccdecccc 3544 W. 63d St. 
TWELFTH DISTRICT.—The Counties of Carroll, Jo Daviess and Stephenson. 
Senate....Republican ....... Charles W. Middiekauff..... Lanark. 
Democratic ....... Michael H. Cleary......... Galena. 
Prohibition ....... Joseph H. Keagle......... Cedarville. 
Soeialist ......... SS eee Freeport. 
House... .. Republican ....... Stephen Rignmey .......... Red Oak. ° 
William D. Irwin.......... Hanover 
Democratic .. on Fe. Ms « orc enter Galena. 
R. Thompeom........... Kent. 
Prohibition ...... Theetore SS Saye Winslow. 
OGD. «2 da vice wud Shep H. Zimmerman....... Freeport. 


* Senator Brown introduced and fathered the optometry bill at the last session. He 
should be defeated for re-election. 
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THIRTEENTH DISTRICT.—The Eighth and Thirty-third Wards and parts of 
the Seventh Ward, Chicago, and part of the town of Calumet, 
all in the County of Cook, 


House.....Republican ....... John A. Swanson......... 6842 Washington Ave. 
Benton F. Kleeman........ 11444 Prairie Ave. 
Democratic ....... Timothy Dunne........... 2906 EB. 78th St. 
John A ae ees beds 60 600 7341 A = Ave. 
S—Fred C. MOND ce cerveces 718 E 
Prohibition ....8—Chas. H. Teealitele SWE dooves 7111 instoiae a 
eee Seymour Stedman......... 1108 E. 66th St. 
FOURTEENTH DISTRICT.—The Counties of Kane ani Kendall. 
fSenate....Republican ....... Thomas B. Stewart......... Aurora. 
Democratic ....S—John Geiss................ Batavia. 
Prohibition ....... BD, - Ws, DONG os Fo ea vnede cd Yorkville. 
Soclalkist ......ce0e Guy Underwood ........... Aurora. 
House.. ... Republican obededs Frank W. Shepherd........ Elgin. 
Clifford A. Cherry......... - Aurora. 
S—Thaddeus J. Merrill....... Aurora 
Democratic ....... Charles F. Clyne......... .- Aurora. 
Prohibition .......4 A. BD. . Gees ic cdc cvacss Elburn. 
Nelson T. Morley.......... Yorkville. 
Nicholas L. Johnson....... Batavia. 
Socialist 22. ccscee A. J. ANGOEBOR. oo cccccecee Elgin. 
FIFTEENTH DISTRICT.—Parts of the Ninth, Tenth and Eleventh Wards, 
Chicago. 
House.....Republican ....... Thee. CMBGAM ccccccecosecc 2023 8S. Center Ave. 
Democratic ....... Peter FH. GRR. oc ccccccise 1608 8S. Union St. 
S—Joseph O. Hruby.......... 1806 8. Center Ave. 
Socialist .....cec- Joseph Thomas .......... 1618 Blue Island Ave. 
SIXTEENTH DISTRICT.—The Counties of Livingston, Marshall, Putnam and 
Woodford. 
Senate....Republican ....... i i tekns «nasueoen Saunemin. 
Democratic ....... Christian Haase .......... Washburn 
Prohibition ....... B, De Wes cccccccccccses Wenona. 
House.....Republican ....S—H. T. Ireland ............ Washburn. 
Josiah Kerrick............ Minonk. 
Democratic ....... Michael Fahy ............ Toluca. 
S—Henry A. Foster........... Fairbury. 
Prohibition ....... Benjamin W. Tate......... Pontiac. 
Clarence Christy .......... ya. 
WG. FOISOED 2 ccccccccccces Pontiac. 


SEVENTEENTH DISTRICT.—The Nineteenth Ward and parts of the Ninth and 
Tenth Wards, Chicago. 


House.....Republican ....8—Edward J. Smejkal......... 560 Bunker &t. 
Democratic ....... Tony Trimarco ........... 723 Loomis St. 
S—John 8S. Burns............ 622 Blue Island Ave. 
Betas: ccvecses BR, BERR Ssctcccvvcvscsee 1135 8. Halsted St. 
EIGHTEENTH DISTRICT.—The County of Peoria 
Senate....Republican ....... Balen: DER wo cocccervecesss Peoria. 
Democratic ....... Jefferson R. Boulware...... Peoria. 
Prohibition ....S—Stephen Martin .......... Peoria. 
Socialist ......... Charles P. Cook..........- Peoria. 
House.....Republican ....... Lucas I, Butts............ Peoria. 
S—Ira J. Covey........ss-05- Peoria. 
Democratic ....... Thos. N. Gorman.......... Peoria. 
Prohibition ....... George Belford .........«.. Princeville. 
Socialist .......0. Louis Bierman ........... Peoria. 


NINETEENTH DISTRICT.—The Thirteenth and Thirty-Fourth Wards and part 
of the Twelfth Ward, Chicago, the Town of Riverside and part of the town 
of Cicero, all in the County of Cook. 


. 


House.....Republican ....8—Joseph C. Blaha........... 8736 W. 13th St. 
Eugene Worthing ......... 4345 W. Adams St. 
Democratic ....... John J. McLaughlin........ 8105 Washington Bivd. 
James C. Liston........... 3910 W. Van Buren St. 
S—Robert H. Burns.......... 1241 8S. Avers Ave. 
Prchibition ....... George P. Wiley... ccccrcccs 8842 Wilcox Ave. 
WE MOE Sececosscevecee 2630 W. Jackson Bivd. 


Socialist .........4 HD EEE cudovuvescssecs 3942 Lexington St. 
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TWENTIETH DISTRICT.—The Counties of Grundy, Iroquois and Kankakee. 


Senate....Hepublican ....... Beware ¢ C. Curtis Grant Park. 

Dem tic k . .- Watseka. 

7 — 0) 
asbcbsuce South Wilmington 
House... -- «& dn Loda. 
Morris. 

Dematratic Kinsman 

Prohibition .... Onarga. 

Socialist ...... > Ridgeville. 





TWENTY-FIRST DISTRICT.—The Fourteenth Ward and parts of the Seven- 
teenth and Thirty-Fifth Wards, Chicago. 


House.....Reptiblican ....8—Alfred C. ar mag oéeeeeds 1759 W. Huron 8t. 
S—Edwin T. Farrar.......... 748 N. 53d Ave. 
Deatocratic ....8—Benjamin M. Mitchell Skene 3246 Washington Blvd. 
Prohibition ....... Walter W. Guy............ 725 N. Willow Ave. 
Socihlist .......<. BE, We. BBM 6 co cccctnceds 526 N. Avers Ave. 
TWENTY-SECOND DISTRICT.—The Counties of Edgar and Vermilion. 
Senate....Repittblican ....... gs it S.. oud oveses Danvilie. 
De BEGED ccccevd Wm. BBB s oc cccsesece Ridgefarm. 
Prohibition . .S—Philip * Honnold......... Kansas. 
TS sedéew S—John Joseph Keon......... Danville. 
House..,..Republican ....... William P. Holaday........ Georgetown. 
Isaac N. Coolley.......... Brocton. 
Demiocratic ....... Gee. Wa Tees « cccscocace Paris. 
ee scsecne CS. Cinsnthenesse4 ee Danville. 
EEE. cocvceese Peter N. Christenson...... Grape Creek. 


TWENTY-THIRD DISTRICT.—The Fifteenth’ Ward and parts of the Sixteenth 
and Thirty-Fifth Wards, Chicago, and part of the town of 
Cicero, all in the County of Cook. 


House..,.. Republican ....... George A. Miller.......... Oak Pi 
Carl Bloomberg .........«. 5918 W. Wrescnns Ave. 
Democratic ....S—Joseph Strauss............ 1432 N. Robey St. 
R. a eaecccccceses 1419 N. Ridgeway Ave. 
Prohibition ....... Gh wen ecycccesis 1447 N. Fairfield Ave. 
ee aa Christion M  tniaen asduess 3328 Beach Ave. 


TWENTY-FOURTH DISTRICT.—The Counties of Champaign, Moultrie and Piatt. 





Senate..,.Republican ....... Henry M. Dunia . P.... Savoy. 
moctatic ....... Raymond D. Meeker........ Sullivan. 
Prohibition ....S—Davis Willson ............ Urbana. 
Socialist ...... om 2S Oa Cerro Gordo. 
House.....Republican ... a Game 65 0 ca ncgeves Champaign. 
S—wWilliam F. Burres ........ Urbana. 
Democratic ....8—Thomas M. Lyman........ Champaign. 
Francis KE. Williamson... .. . Urbana. 
Prohibition ....... Tavell B. Pickerill......... Deland. 
Boclamat ..ccecces Witey Bee cc cccccccceces Champaign. 
TWENTY-FIFTH DISTRICT.—The Twenty-Seventh and Twenty-Eighth Wards, 
Chicago. 
House.....Republican ....S—Charles G. Hutchinson..... 8534 McLean Ave. 
S—Charles L. Fieldstack 4016 Syracuse Ave. 
Democratic ....S—Fred F. Schulz........ .- 2627 N. Kedzie Ave. 
Edward J. Costello........3055 Palmer Square. 
Prohibition ....... M. I. Underwood.......... 2500 N. Artesian Ave. 
Socialist ......... Jos. M. Mason............ 3037 N. Spaulding Ave. 


TWENTY-SIXTH DISTRICT.—The Counties of Ford and McLean. 


Senate....Republican ....8—Frank H. Funk .......... Bloomington. 
Democratic ....8—J. Wallace Dunnan..... ... Paxton. 
Prohibition ....8—L. A. Vasey .........see0% LeRoy. 
Socialist ......... Fred B. Merriman......... Bloomington. 

House.....Republican ....8—W. F. Mottier............ Gibson City. 

William Rowe ............ Saybrook. 
Democratic ....... rank Gillespie ........... Bloomirgton. 
Prohibition ....... Ilenry K. McMackin....... Saybrook. 
S—John B. Brown............ Bloomington. 


Socialist .......+>+ J. M. Bennington.......... Bloomington. 
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TWENTY-SEVENTH DISTRICT.—The Eighteenth Ward and parts of the Six- 
teenth and Seventeenth Wards, Chicago. 


House.....Republican ....8—Albert Rostenkowski 1261 Noble St. 
Democratic Joseph Pitlock 1308 Crittenden St. 
>. . 95 


Prohibition H. Mortimer 1 % y 8t. 
Socialist E. A. Hannenberg 616 W. Madison St. 


. TWENTY-EIGHTH DISTRICT.—The Counties of DeWitt, Logan and Macon. 


Senate. ...Republican 
Democratic 
Prohibition .. 


Wiliam McGinley 
Cyrus J. Tucker—O. 8 
William W. McCormick 
Prohibition -D. H. Henshie 
Socialist John Donath 
TWENTY-NINTH DISTRICT.—Parts of the Twenty-First and Twenty-Second 
Wards, Chicago. 


House... .. Republican 
Democratic 


Prohibition 606 St. Clair St. 
Socialist 1019 Townsend St. 


THIRTIETH DISTRICT.—The Counties of Brown, Cass, Mason, Menard, Schuy- 
ler and Tazewell. 


Senate. ...Republican 
Democratic ....S8—Walter I. y . Sterling. 
Prohibition ....8—William Langston Forest City. 


Socialist Michael Schantz 
House..... Republican Greenview. 
Democratic Rushville. 
S—William M. Groves........ Petersburg. 
Prohibition ....8—John H. Everitt Mason City. 
Socialist W. L. Heberling Havana. 


THIRTY-FIRST DISTRICT.—Parts of the Twenty-First, Twenty-Second, Twenty- 
Third and Twenty-Fifth Wards, Chicago. 


House.....Republican ....8—Franklin 8. 451 Belden Ave. 
Ss 6347 Winthrop Ave. 
Democratic .... 4053 Sheridan Rd. 
S—Frank J. Seif, Jr.......... 1533 Orchard St. 
Prohibition Chas. B. Hull 665 Cornelia Ave. 
Socialist Charles Roux 1427 Sedgwick St. 


THIRTY-SECOND DISTRICT.—The Counties of Hancock, McDonough and 
Warren. 


Senate... .Republican Isaac M. Martin LaHarpe. 
De.nocratic William A. Compton....... Macomb. 
Prohibition Arnold D. Bruington 
Socialist Charles Peterson .......... Monmouth. 

House... . . Republican Henry Terrill 

John R. Camp 
Democratic John Huston 

Robert A. Elliott.......... Monmouth. 
Prohibition William I’. Aleshire Plymouth. 
Socialist ......... SB. Te. WER. ccc ccccscce Monmouth. 


THIRTY-THIRD DISTRICT.—The Counties of Henderson, Mercer and Rock 
Island. 


House.....Republican ....8—Charles A. Clark 
Thomas Campbell 
Democratic ....S8—Everett L. Werts 
Prohibition ....S—B. L. Christy 
Socialist Isaac Edwards ..........+. Sherrard. 
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THIRTY-FOURTH DISTRICT.—The Counties of Clark, Coles and Douglas. 
Senate... - Pepabiicen 


ocra 
ee ° 
House... ;- ‘ 
Democratic ..... 


Prohibition 
Socialist Mattoon. 


THIRTY-FIFTH See ae —The Counties of Lee, DeKalb and Whiteside. 
House..... Republican wt t 6 q ° 


Democratic 
Prohibition 


Socialist 


Senate... .Republican Ray N. Anderson 
Democratic Campbell S. Hearn 
Prohibition Lucien Cover 
Socialist 
House.....Republican ....8— 
Democratic William H. Hoffman 
Edwin T. Strubinger 
Prohibition ....S—wWilliam 8. Wilson 
Socialist Joseph Bagby Pearl. ° 


THIRTY-SEVENTH DISTRICT.—The Counties of Bureau, Henry and Stark. 


House Republican Randolph Boyd 
Clayton C. Pervier 
Democratic ....8—Frank W. Morrasy 


Prohibition . .S—William ri a R. F. D. No. 2 
Socialist Kewanee. 


THIRTY-EIGHTH DISTRICT.—The Counties of Green, Jersey, Macoupin and 
Montgomery. 

Senate... .Republican George L. Tipton 
Democratic Stephen D. Canaday 
Prohibition James M. Harris 
Socialist A. 

House.....Republican .... . Elmer Simpson 
Democratic William A. Hubbard 

Henry A. Shephard 

Pronibition ......./ Alvah Dawson 
Socialist .A. C. Schneider 


THIRTY-NINTH DISTRICT.—County of La Salle. 
House.....Republican . E. B Ottawa. 


Democratic Lee O'Neil Browne 

William F. are 
Prohibition ....S—Charles T. Farrell.......... Marseilles. 
Socialist George North Taylor Streator. 


FORTIETH DISTRICT.—The Counties of Christian, Cumberland, Fayette and 
Shelby. 


Senate... .Republican cune T. Wade 
Democratic . Jeff Tossey 
Prohibition .... M. Sheldon 
Socialist Sit. Middelsworth ‘ow 
House... . . Republican Walter M. Provine Taylorville. 
Democratic R dalia. 
John C. Richardson 
Prohibition ....8—P. G. i Moweaqua. 
Socialist Pana. 


FORTY-FIRST DISTRICT.—The Counties of Du Page and Will. 


House... ..Republican James H. Alexander 
S—William R. McCabe 
Democratic ....S—Bernard L. Kelly 
S—Michael F. Hennebry Wilmington. 
Prohibition -Jonas G. Brooks Wheaton. 
James H. Alexander Lockport. 
Socialist «........Claus A. Eklund Joliet. 
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FORTY-SECOND DISTRICT.—The Counties of Clay, Clinton, Effingham and 
Marion. 


Senate....Republican . + R—erver 0. yones 
Democratic ....S—F. C. Cam a 
Prohibition ....S—Luke Floy: 
Socialist 


House Republican 
Democratic . 


Beckemeyer. 
FORTY-THIRD DISTRICT.—The Counties of Fulton and Knox. 


..-Republican ...... ae J. King. 
s—w. 
Democratic .... 
Prohibition ‘Charles E "Bantevy 
Socialist Homer Whalen 


FORTY-FOURTH DISTRICT.—The Counties of Jackson, Monroe, Perry, Ran- 
dolph and Washington. 
Senate....Republican ....S—Samuel E. Harwood 
Democratic Kent E. Keller 
Prohibition .... 


Socialist 
House.....Republican .... 


~ Democratic 
Prohibition 
Socialist 
FORTY-FIFTH DISTRICT.—The Counties of Morgan and eile: 


House..... Republican Thomas E. Lyon Springfield. 
William J. Butler Springfield. 


Democratic .... . M i. spemanes. 
Prohibition 
Socialist verton. 
FORTY-SIXTH DISTRICT.—The Counties of Jasper, Jefferson, Richland 
and Wayne. 


Senate... .Republican 
Democratic 
Prohibition 
Socialist 


Prohibition ....... Edgar F. Johnson 
Socialist Owen Fagan 


FORTY-SEVENTH DISTRICT.—The Counties of Bond and Madison. 


House... .. Republican .. 7 
Democratic ....S—Ferdinand A Garesche. . 
William Dickman ... 
Prohibition EI ee 


Jonathan Seaman .. 
Pere eee M. E. Kirkpatrick Granite City. 


FORTY-EIGHTH DISTRICT.—The Counties of Crawford, Edwards, Hardin, 
Lawrence, Wabash and White. 


Senate... .Repa>lican Thomas B. Wright, Jr 
Democratic ....S—J. A. Womack, M.D. 
Prohibition .... 

Socialist 
f-ouse. .. ..Republican 


Carmi. 
Bridgeport. 


Norris City. 
Not known. 


Democratic 


Prohibition 
Socialist 
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FORTY-NINTH DISTRICT.—The County of St. Clair. 

House... .. Republican 

Democratic 

Prohibition Edwin W. Walker Marissa. 

Socialist Adolph Germer Bellevilie. 
_ FIFTIETH DISTRICT.—The Counties of Alexander, Franklin, Pulaski, Union 

and Williamson. 

Senate... 


House..... Republican ....... R. D. ‘Kirkpatri 
Charles Curren 


Prohibition . Cobden. 
Socialist John Conant Villa Ridge. 


FIFTY-FIRST DISTRICT.—The Counties of Hamilton, Johnson, Massac, 
Pope and Saline. 


House..... Republican George B. Baker McLeansboro, R. F. D. No. 3. 
R—Elwood Barker McLeansboro. 
Democratic ....... Tl. W. Biggerstaff........... McLeansboro. 
W. Cc. K Harrisburg. 
Prohibition ‘ 4 Harrisburg. 
Socialist Harrisburg. 





Correspondence 
WHO SAID HOMEOPATHS WERE MISREPRESENTED? 
To the Editor:—Some time ago I saw a circular letter issued by a 


sectarian medical college, calling on all its alumni to rally to the cause, 
and dwelling on the vital necessity of keeping alive the fires of sectarian 
medicine. As an evidence of prosperity the college directed attention to 
the fact that it had absorbed “The Chicago Medical College” and “The 
Southwestern Medical College,” when as a matter of truth it has taken 
under its wing the Chicago Homeopathic Medical College and the South- 
western Homeopathic Medical College of Louisville. The omission of the 
word “Homeopathic” was doubtless a mere typographical error, which 
may easily be corrected in a subsequent publication. However, in a sec- 
tarian propaganda careful proofreading is a matter of the first importance. 
PHYSICIAN. 


ILLINOIS STATE MEDICAL SOCIETY 
OFFICE OF THE PRESIDENT 
Quincy, I1t., July 17, 1912. 

To the Editor :—I desire to call the attention of the profession in the 
State of Illinois to what was said by the President at the Springfield 
meeting in regard to an increase of membership (see June JOURNAL, page 
740). The Counci! at a meeting held in Chicago, June ist, was of the 
opinion that the society could not afford to comply with the request of 
the President in putting organizers in the field, and sending the JournaL 
for the current year to every registered physician, for the reason “that the 
expense would be too great for the uncertain results in obtaining new 
members.” We should not be discouraged, but use extra efforts to reach 
the goal. If the secretaries have no record of the registered physicians 
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in their respective counties, I would suggest that they write the secretary 
of the State Board of Health for a copy of the official Register of the 
legally qualified physicians (April number). In this register, the physi- 
cians will be found grouped by counties; the name of each physician in 
your county can be readily found and compared with your roster. I hope 
the secretaries will take up this matter of membership with their county — 
societies and get into this missionary work. 

Yours very truly, L. H. A. Nicksrson. 


Book Notices 
Fause Mopesty, THAT Prorects Vice ny Icnorance. By E. B. Lowry, M.D., 

Chicago. Forbes & Company, 1912. Price 50 cents. 

This is one of the popular volumes so many of which are making their appear- 
ance and doing so much good. Dr. Lowry is certainly doing noble work for 
humanity in writing books on subjects which are too often negiected and ignored 
and which leads to so much suffering and crime. This work should find a place 
in every household. 

THE PRACTICAL MEDICINE Serres. Comprising ten Volumes on the Year’s Prog- 
ress in Medicine and Surgery. Under the general editorial charge of Gustavus 

P. Head, M.D., Professor of Laryngology and Rhinology, Chicago Post-Grad- 

uate Medical School. Charles L. Mix, A.M., M.D., Professor of Physical Diag- 

nosis in the Northwestern University Medical School. 

Volume I.—General Medicine, edited by Frank Billings, M.S., M.D., Head 
of the Medical Department and Dean of the Faculty, of Rush Medical College, 
Chicago, and J. H. Salisbury, A.M., M.D., Professor of Medicine, Chicago 
Clinical School. 

Volume II.—General Surgery, edited by John B. Murphy, A.M., M.D., 
LL.D., Professor of Surgery in the Northwestern University, Attending Sur- 
geon and Chief of Staff of Mercy Hospital, Wesley Hospital, St. Joseph’s 
Hospital and Columbus Hospital, Consulting Surgeon to Cook County Hospital 
and Alexian Brothers’ Hospital, Chicago, Illinois. Series 1912. Chicago. The 
Year Book Publishers, 180 N. Dearborn St. Price of the series of ten volumes, 
$10.00. 

Two volumes of this series of valuable hand-books have made their appearance 
for the year 1912, viz., General Medicine, by Drs. Billings and Salisbury, and Gen- 
eral Surgery, by Dr. J. B. Murphy. The price of the volumes singly, varies from 
$1.50 to $2, and the names of the authors is sufficient proof that the contents will 
be found of great value. The complete edition of ten volumes is an education in 
itself every year. 

LABORATORY METHODS. By Drs. Williams and Williams. 

One of the authors of this hand-book of 200 pages is Dr. B. G. R. Williams, 
Paris, Edgar County, Illinois, a member of our State Medical Society, assisted 
evidently by his brother. The book is published by the C. V. Mosby Co., and sells 
for $2.00. The aim of the Drs. Williams appears to be the laudable one of 
making laboratory methods so simple and inexpensive that the general practitioner 
may give his patients and himself the benefit of modern methods of diagnosis. 
Certainly this is a “consummation devoutely to be wished,” and we recommend 
this volume to all our readers. 

Tre CARE OF THE Harr AND SKIN. By William Allen Pusey, A.M., M.D., Chicago. 

D. Appleton & Co, New York and London. Price $1.00. 

Dr. Pusey’s popular hand-book is one which can be highly recommended, 
because it puts accurate professional instruction in a popular form, and makes it 
available for the general reader. Many physicians are placing such volumes as 
these in the hands of their patients in order that the false teachings of the 
almanac and patent medicine circulars may be refuted, and common sense and 
practice introduced in their stead. Dr. Pusey has carried out this idea very 
happily in his little hand-book. 








COUNTY AND DISTRICT SOCIETIES 


ALEXANDER COUNTY 


The Alexander County Medical Society held its regular monthly meeting in 
the Commercial Club Rooms, in Cairo, June 20. A large percentage of the 
members was present. Dr. J. W. Dunn presented a patient whom he had 
recently operated cn for cataract in each eye. The operation on the left eye was 
for a mature cataract, and was done after the classical method of opening the 
capsule and the doing of a small iridectomy. The cataract in the right eye was 
removed after the Smith-Indian method with a large iridectomy. It appeared 
that the results in both eyes would be good, and the case was presented in order 
to contrast the two methods. 

Dr. H. A. Davis gave a lecture on the heart. He used a calf’s heart to demon- 
strate his different points. He also presented a patient that apparently had a 
deficiency about every valve of his heart. The man was a rheumatic. The doctor 
also reviewed the pathologic condition of the heart and discussed murmurs and 
sounds and their relation to each other. 

Dr. W. F. Grinstead reported as delegate to the recent Springfield meeting of 
the State Medical Society. His report was very interesting and covered the main 
business of the convention. 

Our society is in a flourishing condition. 

The Alexander County Medical Society held its regular monthly meeting at 
the Commercial Club Rooms, July 18. Interesting clinical cases were presented by 
Drs. Grinstead and Carey. 

James W. Dunn, Secretary. 


BROWN COUNTY 


The Brown County Medical Society held its July meeting Wednesday, July 3, 
1912, at the office of Dr. J. G. Ash, Hersman, IIl., with the president, Dr. D. 
W. Owens, in the chair. Members present were: Drs. Ash, Owens, Dearborn, All- 
worth, McGann, Thompson, Lucas and Parker. Dr. Nickerson, of Quincy, the 
honored state president, was present as our guest. After clinical reports by 
Drs. Ash, Allworth and Parker, Dr. Nickerson was presented to the society, and 
read an irteresting and profitable paper on “Summer Diarrhea,” which was ably 
discussed by Drs. Thompson, Allworth, Lucas and Owens. Dr. Nickerson gave a 
short address on the desirability and methods of increasing the membership in the 
county and state societies, stating that Illinois is now second in membership only 
to New York. This was one of the most beneficial and pleasant meetings in the 
history of our society, aside from the excellent scientific program. Drs. Ash and 
Owens as hosts to the members and their wives were ably assisted by Mesdames 
Ash and Owens who gave a delicious five course dinner, and it is hardly necessary 
tc say that this elegant banquet was effectively discussed by all present. A vote 
of thanks was tendered Dr. Nickerson for his excellent paper, and to our hosts 
for their :o0yal entertainment. 

The societies’ next meeting is to be held at Ripley, in a shady grove on the 
banks of the Lamoin River, Wednesday, Oct. 2. The ladies are to attend this 
meeting aiso, and a pleasant part of the program is to be a picnic dinner. 

Wm. Parker, Secretary. 
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COOK COUNTY 


JOINT MEETING OF THE WEST SIDE BRANCH OF THE CHICAGO MED- 
ICAL SOCIETY AND THE CHICAGO MEDICAL SOCIETY 


Meeting, Wednesday Evening, April 17, 1912 


Held April 17, 1912, with Dr. W. T. Mefford in the chair, at the Northwestern 
University Building. 

Dr. A. E. Sterne, Indianapolis, Ind., was then presented and presided over the 
meeting. ’ 

Dr. H. A. Tomlinson, St. Peter, Minn., read a paper on “The Conditions Out of 
Which Insanity Grows.” 

Dr. 8. I. Schwab, St. Louis, Mo., presented “Abnormal States in Otherwise 
Norma! Individuals.” 

Dr. H. D. Singer, Kankakee, IIl., “Dementia Precox.” 


DISCUSSION 


Dr. Frank P. Norbury, Springfield, Ill.: The subjects covered by the speakers 
of the evening have been presented in such a comprehensive manner that little 
remains to be said. However, I would like to suggest, regarding the paper of Dr. 
Tomlinson, that of the contributory causes underlying mental disease (congenital 
causes) mentioned by him, the consideration of the basic instincts and their men- 
tal reactions are especially important. This is emphasized in the study of fear 
reactions so frequently and persistently present, not only in well-defined psycho- 
ses, but also in borderland cases, notably in psychasthenic states. 

Fears represent the manifestation of the primary instinct of self-preservation 
with the accompanying emotions of terror. A study of these varied reactions 
occurring in varying degrees of intensity and persistence suggest to us the need 
of more knowledge of the primary instincts of man, as essential contributory 
information in the study of a case. 

Again, the study of heredity in the light of modern mendelian methods opens 
an intensely interesting and profitable field for inquiry. Such knowledge is of 
social value, of great economic value and clinical value in the individual study of 
our cases. The practical value to clinicians in the study of instincts and heredity 
is apparent, and their further value to the state in the great social study of the 
emigrants coming to this country will in time be appreciated. Burbank would 
have us believe that the grouping of all people of all nations in this country is 
to be the making of a race, the best the world has ever seen. The working out 
of the fundamental instincts of man, of which emigration is but that gregarious 
instinct, really has an optimistic forecast for the future welfare of mankind. 
Our modern civilization, after all, is not the worst in the history of the world. 
The mental diseases, degeneration, crime, etc., while factors needing careful study 
and consideration, are more apparent than real dangers to the ultimate possibili- 
ties of civilization. 

Dr. L. Harrison Mettler: One point brought out in the paper is, in my opinion, 
a most important one, namely, that these unstable children should be examined 
always very carefully along psycho-neurologic lines. The greatest possible pains 
should be taken to determine whether the child is really a morbid child and 
pathologically defective or is merely the result of ignorance, stupidity, and false 
training on the part of the parents. While I recognize the importance of hered- 
ity and congenital factors in the production of the defectiveness of these children 
to a very large extent, the impression is growing with me, nevertheless, that 
much of this defectiveness is the result of erroneous education and wretched 
environment. Some one has well said that if one-half of our public schools 
to-day were transformed into schools of compulsory education for parents, the 
mass of children would be better off than they are to-day with all of the schools 
given over to their use. Mental development, as Prof. James has put it, is 
dependent very largely upon the golden rule of habit. It is habit that underlies 
character and habit formation is less a matter of heredity and of school life than 
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it is of early parental training. If mad habits, mental and physical, are formed, 
the character is warped, and the individual has all the appearances of a defective. 
In some instances only the most searching psychoanalysis will differentiate such 
a condition from one of actual pathologic deficiency. 

Some years ago, when I was in general practice, I was told by one of my 
patients, a man of apparent intelligence and of considerable prominence in the 
business world, that he had such a dread of his boy becoming a molly-coddle 
that in order to let him see the world, he gave him, every once in a while, a 
ten dollar bill and told him to go down town and not come home until the next 
morning. Think for a moment of the probable product of such a system of 
education! Under such tutelage it would be a miracle if the child did not deVelop 
a most defective character, to say nothing of the possibilities of venereal infection. 
Sexual perversions, criminal and anti-social tendencies, and other manifestations 
of inability to lead the highest type of communal life are not always the out- 
growth of congenital inadequacies. Nor can any such manifestations be waived 
aside, without the most careful psychoanalysis, as merely the result of an 
inherited mental instability. Such a ready and easy solution is already being too 
widely adopted, to the weakening of personal responsibility and the underminng 
of our American citizenship. 

In one of our courts where mental weakness and instability were being offered 
in defence of a criminal act, it was testified that the prisoner had violently and 
outrageously rushed at the stenographer in his office because she had moved 
something from one side to the other of his desk during his absence. His act was 
brutal, but that it was not wholly the act of a madman, and therefore excusable, 
was shown when upon cross-examination, it was learned that he had requested 
the girl not to do that many times during the day. His act was almost criminal 
and deserved the severest punishment but it was not to be excused upon any 
ground of mental weakness and instability. 

Psychoanalysis will do a great deal for us in the differentiation of defective-_ 
ness in children and adults. 

Dr. Julius Grinker: Dr. Tomlinson has given us many valuable points, but he 
did not cover every etiologic factor in the production of insanity. This may be 
explained by our great ignorance of the real causes of insanity. The old discus- 
sion on heredity and environment, as to which of the two has the greater 
influence in the production of insanity, is still going on. Dr. Tomlinson has 
emphasized the importance of heredity, but did not put sufficient stress on the 
environmental factors. I firmly believe that environment is as important, if not 
more so, than heredity. 

In any intelligent inquiry of what may have caused a specific case of insanity 
we reach the conclusion that though there may have been some instability on the 
part of the individual, the environmental factors predominated in throwing the 
patient over the borderline. When we consider what our strenuous life means 
to-day, what ravages alcoholism and venery are causing, we wonder that there 
is not more insanity. We cannot hold heredity responsible for everything. 
Normal individuals with good heredity and living under conditions incompatible 
with normal. mental growth, may, during adolescence, develop insanity. 

Many of the points which Dr. Tomlinson brought out fit very well the dementia 
precox group of cases. Such patients are in a sense defectives. Having but little 
mental capital to start with, they become bankrupt early in life and nothing can 
retard the progress of their mental death. 

But these are not the only forms of insanity. Many of them, probably the 
majority, are caused by toxins and by unsuitable environment. The prevention 
of insanity is largely a sociologic question, backed, of course, by a proper appli- 
cation of eugenics. 

Dr. Peter Bassoe: I want to express my gratitude to Dr. Singer for bringing 
before us in such an able manner the new “psychogenic” conception of dementia 
precox. I believe that it will help us to a better understanding of this important 
mental disease. Everyone who has gone through an institution for the insane 
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will realize its importance as the great bulk of the chronic inmates are suffering 
from dementia precox. While, perhaps, the percentage of admissions for dementia 
precox is not so great in proportion we must bear in mind that these patients 
stay there; they do not die of the disease, nor are they cured. The general 
paretics die in a few years; the manic-depressives are cured in a short time, but 
the dementia precox patients stay there. 

I wish that all of you would read one of the papers of Adolf Meyer to which 
Dr. Singer referred, and one of the shortest papers is the best. I believe that the 
title is: “What do Histories of Cases of Dementia Precox Teach us in Regard 
to Psychoprophylaxis in Childhood?” The paper was written for teachers and 
appeared in the “Psychologie Clinic” for 1908. Dr. Meyer relates a few cases 
of school children in New York, and brings out the features first noticed by the 
teachers and the parents. These cases show well how the disease develops as the 
result apparently, or at least following evidence of a distinct perversion of 
instincts and a faulty reaction to difficulties. Instead of facing difficulties, the 
child dodges them, because they are too great for it. The child has been called 
on to do things which it cannot do. Therein lies the hope that we may get a 
real prophylaxis; that we may steer these children along paths in which they 
will not be put to a too great strain. 

We have the familiar influence of the unstable child coming to the age of 
puberty and falling into religious reveries. If this condition goes on, the indi- 
vidual becomes more and more serious and indulges in all kinds of pseudo-philo- 
sophie contemplation. If such a young person is not properly guided, he is 
likely to take up the study for the ministry, and very soon becomes so involved 
that he is hopelessly lost. 

It has been my misfortune to examine several such young men. Talking with 
their relatives and going over the symptoms of the patient, it seemed to me that 
the whole thing possibly might have been prevented. We all know persons who 


‘have gone through such stages and got out of them. 


I think it is rather unfortunate that this disease has the name dementia 
precox, because while the term dementia fits a great many things, there is an 
essential difference between the mental deterioration of dementia precox and the 
mental condition of senile dementia, the dementia of arteriosclerosis and other 
organic brain disease. 

The paretic dement and the senile dement do not think or think little, while 
the dementia precox patient does think-and thinks all the time and intensely but 
is entirely out of touch with his surroundings. 

I am glad that Dr. Singer brought this subject before us in such an able 
manner. 

Dr. O. A. King: I was a little unprepared to receive a few of the expressions 
in the paper. As to the origin of dementia precox being venereal or a failure to 
adjust oneself to environment, was so far removed from my conception of the 
disease, a conception gained through many years of every-day observation of cases 
of dementia precox, that I really cannot express anything but surprise that men 
who are in daily contact with the disease should arrive at a conclusion of that 
sort. Everyone knows that everything that comes into Freud’s field is based on a 
failure of sexual adjustment. Meyer seems to follow in the same direction, and even 
goes so far as to assume that something very detrimental to the patient’s con- 
sciousness has occurred to him in his sexual life, and so sweats the patient, as the 
policeman sweats the criminal, that he sweats the secret out of the patient and 
then proceeds to adjust the whole matter. Knowing that the patient is a little 
out of adjustment with himself until finally he is overthrown, to my mind is the 
most foolish thing possible. 

This condition is not at all the first thing. We hear nothing of the failure ot 
adjustment in the history. It goes right along until in a little while he falls into 
a condition of not thinking intensely or not thinking at all. It is true that he is 
not disoriented, but he ceases to think in an effective way. The course js down- 
ward. The prognosis as made by Kraepelin is from 8 to 12 per cent of recoveries 





Avoust, 1912 COUNTY AND DISTRICT SOCIETIES 249 


with young people in the strength of their lives. That means something more 
than a mere failure of adjustment, sexually or otherwise. 

In the next place, the suggestion to include a rather large group of other mala- 
dies in the class of dementia precox is a great mistake. It has been suggested 
that in some instances very great changes have taken place in consequence of 
infectious maladies occurring during the time of the dementia. That is true; 
infectious maladies have brought about a favorable change. Clouston years ago 
alluded to the fact that certain insanities were found to be favorably affected, 
even to the point of recovery, by certain intercurrent infections. He particularly 
mentioned erysipelas and crops of boils. Fifteen or more years ago it was shown 
experimentally that an animal ill with anthrax that was inoculated with 
erysipelas had the course of its disease tremendously modified, and that if the 
erysipelas was inoculated before the anthrax, the animal did not die. Som condi- 
tions have occurred all along. 

More than half of all our patients of dementia precox have recovered, and I 
do not mean recoveries in the sense usually referred to, but recoveries that left 
the patient in as good condition as before the attack of dementia precox. That 
has been brought about by the effective treatment employed, more than anything 
else by the administration of the streptococcus toxins. That means that we have 
to do with a toxemia. The idea that there has been a failure of adjustment is 
wrong. That is a symptom of the disease. Years ago before dementia precox 
and hebephrenia were put forth, we had all these things placed under the mas- 
turbational insanities, whether there was a masturbation or not. All insanities 
were supposed to rest on a sexual basis. Then there was the insanity of the 
puerperal state, of lactation, post-connubial insanity, and what not. We used 
to ask our gynecologic friends how it happened that if insanity in women was due 
to pelvic disease, that there were 10 per cent. more men than women patients. 
The homeopaths discovered that men’s minds had their seat not in the pelvis, but 
in the rectum, and orificial surgery came into vogue. 

We have in this proposition of dementia precox the notion of failure of sexual 
adjustment. Freud brought us back to sexual matters after we had gotten pretty 
well clear of it. 

Dr. Julius Grinker: I am glad that Dr. Schwab has brought out the point 
that in mental diseases we have not an entirely new psychology but merely an 
exaggeration of features normally present in the individual. He has gone into 
almost every phase of the subject and shown us that the rudimentary symptoms 
are already present in the normal individual. The doctor’s paper was so exhaus- 
tive that not a word can be added to his excellent résumé. 

Last week while speaking on dementia precox, I anticipated that we shall 
have a classical paper on this subject-by Dr. Singer. I think you will agree 
with me that my anticipation has been fulfilled. The doctor has covered the sub- 
ject of dementia precox in an admirable manner. The views he expresses are 
modern and logical. There is something about the new conception of the psychol- 
ogy of dementia precox that does not appeal to the old-time practitioner, because 
the sexual element is given due consideration. There are still too many prudes 
in our profession, but their number is growing smaller. 

Of course Dr. King cannot see how it is possible to have a functional element 
in dementia precox as the patients do not get well, at least not those who are 
treated outside of the Lake Geneva Sanitarium. He maintains that the functional 
eases get well. The fact is that functional cases do not all get well and that 
dementia precox is not a functional disease but merely has certain features in 
common with the functional disease “hysteria.” 

The difference between the “repressed complex” of hysteria and that of cer- 
tain forms of dementia precox is that in the former the unpleasant complex has 
been repressed, pushed into the unconscious, but may by psychoanalysis be brought 
into consciousness and then “ab-reacted,” or removed from the patient, while this 

is impossible in dementia precox, in which the complexes have become part of 
” the precox personality—they have become congealed or blocked and are not 
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removable. The psychology of a dementia precox patient is not an entirely new 
psychology—it has merely taken on a different form: the “repressed complex” 
has become congealed and part of the individual. This explains why dementia 
precox is not curable in more than 8 to 15 per cent. of the cases. Dr. King’s 
treatment and statistics of cases are entirely new and so counter to everything 
we know of this disease, that I cannot help viewing the statistics with suspicion 
and express doubt in the diagnosis. 

Dr. A. E. Sterne, Indianapolis: I want to emphasize one thing; that we 
should recognize, in all its bearings, the existence of heredity and its relationship 
to environment. I believe that the medical profession is doing a lot of mischief, 
outside of medical circles, by unwarranted expressions along the lines of heredity. 
We must not forget that the laity is not educated up to our ideas of what we 
actually mean by heredity. They look at this thing in concrete fashion—we in 
the abstract. They subjectively; we objectively. The consequence is that many 
a man has gone insane because there had been a case of insanity in his family 
and he feared the insanity. Many a man has committed suicide because it was 
suggested to him that suicide was an hereditary taint. Whether it was fear of 
insanity or actual hereditary factors which finally caused the mental breakdown 
is a debatable question. 

It is difficult to adjust these things in the mind of the laity, and I have always 
been very cautious, and I grow daily more cautious, to emphasize what I mean 
by heredity. I emphasize very acutely what I mean by environment and by educa- 
tion. After all, hereditary traits are along anatomic lines rather than physiologic 
lines. We inherit physical characteristics much more than mental characteristics. 
Insanities cannot come out of the air in some mystical fashion. An insane person 
is a sick person. The body is somewhere, somehow wrong. There is more to the 
mind than the mere expression of the sum total of the functions of the brain- 
cells in activity. It is also an expression of the sum total of the body functions 
in their influence on the brain. 

Dr. H. Douglas Singer: I cannot enter in detail into Dr. King’s criticisms 
but I would like to emphasize one point. It is not sufficient to make “daily 
observations” of patients. That is what has led to the symptomatic classification 
we are trying to get away from now. It is the habit of searching into things 
which has led up to the present advance in our knowledge. One cannot draw 
conclusions from what one sees to-day unless one can get the facts as to what has 
gone before. One might live all his life with an insane individual and yet know 
little about his psychosis unless one knew what had gone before. These patients 
are in the main inaccessible and one has to do more than merely “observe” in 
order to get at the facts. 

With regard to the problem of paycheanslysis which in hysteria results in 
recovery, Dr. Grinker said that we could not make analysis in “dementia precox. 
As a matter of fact such have been made. To say, however, that there is a “con- 
gealing or coagulation” is to express the facts by a word which is obviously merely 
a comparison and is in no sense an explanation. 

Other sessions of the conference on mental diseases were held as follows in the 
red room, Hotel La Salle: 


Morning Session, April 17, 1912 


The Address of Welcome was delivered by Dr. W. J. Butler. The following 
papers were read: 

“Clinical Reports of One Hundred Cases of Paresis and Serologic Findings,” 
Dr. K. 8S. West, Cleveland, Ohio. 

“The Weil Cobra Venom Test in Paresis and Other Psychoses,” Dr. C, R. Bell, 
Elgin, Tl. 

“The Effect of Specific Treatment on the Cerebrospinal Fluide, ” Dr. W. 
Lorenz, Mendota, Wis. 

“Infectious Psychoses,” Dr. H. P. Sights, Hopkinsville, Ky. 
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Afternoon Session, April 17, 1912 


Dr. Frank Norbury, Springfield, I1l., chairman. The program was as follows: 

“Clinical Significance of Reflexes,” Dr. T. B. Throckmorton, Cherokee, Iowa. 

“Cases Illustrating a Curable Type of Insanity Occurring Around Puberty or 
Shortly Afterward, and of Which Dementia Precox Could be Readily Made,” Be. 
H. W. Rhein, Philadelphia, Pa. 

“Mental States as Symptoms of Organic Diseases of the Central Nervous Sys- 
tem,” Dr. C. D, Cramp, Ann Arbor, Mich. 

“The Binet-Simon Intelligence Tests in Their Application to Defectives,” Dr. 
Clara Town, Lincoln, Ill. ; 

“Amentia,” Dr. Mary E. Pogue, Lake Geneva, Wis. 

“Psychiatry in Clinical Medicine and Surgery,” Dr. C. H. Hughes, St. Louis, Mo. 


Morning Session, April 18, 1912 


Dr. H. A. Tomlinson, St. Peter, Minn., chairman. The following papers were 
read: “Prevention of Insanity,” Dr. W. A. Evans, Chicago, ill. “Rationaliza- 
tion of Mental Medicine,” Dr. W. H. White, Washington, D. C. “The Status of 
Pathology in Psychiatry,” Dr. Lewis J. Pollock, Kankakee, Ill. “Hyperthyroidism 
ia Relation to Certain Psychoses with a Report of Cases in which Thyroidectomy 
was Performed with the Hope of Relieving the Mental and Physical Symptoms,” 
Dr. Fred W. Terflinger, Logansport, Ind. “Exudative Cerebritis: Its Clinical Mani- 
festations.” Dr. Albert E. Sterne, Indianapolis, Ind. 


Afternoon Session, April 18, 1912 


Dr. Theo. Diller, Pittsburg, Pa., chairman. The program follows: 

“The Origin of Nervousness in Children,” Dr. Tom A. Williams, Washington, 
D. C. “Constitutional Inferiority,” Dr. Chas. Read, Kankakee, Ill. “The Segre- 
gation and Treatment of the Feeble-Minded.” Dr. John Punton, Kansas City, 
Mo. “Feeble-Minded and Epileptic.” Dr. H. M. Cary, Pennhurst, Pa. 


Evening Session, April 18, 1912 


This was the lawyers’ evening and the program consisted of the following 
papers. “The Need for Permanent Custodial Care for Juvenile Delinquents,” 
Dr. Chas. Bernstein, Rome, N. Y. “The Menace to the Public of Imbeciles Living 
Outside Institutions,” Dr. Theo. Diller, Pittsburg, Pa. “Criminal Insanity,” 
Dr. C, H. Anderson, Menard, Ill. “Some Causative Factors of Criminality Found 
in Mental and Nervous Conditions,” Dr. Wm. Healy, Winnetka, Il. 


RESOLUTIONS ADOPTED BY THE CONFERENCE ON MENTAL DISEASES 
AT THE HOTEL LA SALLE, APRIL 18, 1912 


WueERreas, The present conference has been of great interest and has proven 
that the subjects under discussion are of pr'me importance to the people and 

Wuereas, They should be aroused to the imminent need of united action in 
their own defence against the rapid increase of the defective classes; therefore be it 

Resolved, That a similar meeting be held next year in Chicago; and be it 
further 


Resolved, That the President of the Chicago Medical Society 1s hereby requested 
to invite at an early date a preliminary conference of the Presidents of the Chicago 
Medical Society, the Chicago Homeopathic Society, the Chicago Eclectic Society, 
the Chicago Dental Society, the Chicago Bar Association and various other inter- 
ested bodies to the end that a representation committee be appointed to arrange 
a comprehensive, popular program through which the various schools and branches 
of the medical profession may cooperate with the legal and other organizations to 
carry on this important work. 

A. M. .Corwrx, Chicago, 
H. M. Carey, Pittsburgh, 
Seconded and carried. JuLius Grinker. Chicago. 
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WHEREAS, It is well recognized by the medical profession and all students of 
sociology that heredity is a potent factor in the production of certain forms of 
insanity, feeble-mindedness, epilepsy, and criminality; and 

WHEREAS, These conditions are rapidly increasing; and 

WHEREAS, Prevention of the propagation of these defectives is the chief means 
of controling the situation; therefore be it 

Resolved, That it is the sense of this conference of the Chicago Medical Society 
in session with representative alienists of the country that appropriate laws 
should be enacted by the legislatures of the several states and territories to cor- 
rect and control the evils in question by compulsory segregation or sterilization. 

H. M. Carey, Pittsburgh, 
A. M. Corwin, Chicago, 
JULIUS GRINKER, Chicago. 


Morning Session, April 19, 1912 


“Heredity with Charts of from Two to Four Hundred Cases that His Asylum 
Has Investigated,” Dr. Henry A. Cotton, Trenton, N. J. “Dementia,” Dr. E. 
Moore Fisher, Greystone Park, N. J. “Presenile Psychoses,” Dr. W. J. Treadway, 
Jacksonville, Il]. “Mental Work-Susceptibility to Fatigue-Effect of Training- 
Bromid Treatment, Ete., in Epilepsy,” Dr. Edwin Katzen-Ellenbogen, Skillman, 
N. J. 

Afternoon Session, April 19, 1912 


“Research in Psychiatry,” Dr. Bayard Holmes, Chicago, Ill. “Nursing of the 
Insane,” Dr. Frank Norbury, Springfield, Ill. “The Psychopathis Ward and Gen- 
eral Hospital,” Dr. H. J. Smith, Watertown, Ill. “The Observation of the Insane 
in Psychopathic Institution for a Time Before Commitment,” Dr. Geo. Butler, 
Chicago, II. 


CHICAGO MEDICAL SOCIETY 
Regular Meeting, May 1, 1912 


A regular meeting of the Chicago Medical Society was held May 1, 1912, with 
the president, Dr. J. M. Patton, in the chair. Dr. Karl von Ruck, Asheville, 
N. C. (by invitation), read a paper on “A Practical Method of Prophylactic 
Immunization Against Tuberculosis, with Special Reference to Its Application to 
Children.” 

DISCUSSION 


Dr. F. Tice: Dr. von Ruck was one of the foremost men in the country to 
attempt to produce a vaccine against tuberculosis. What he tells us to-night is 
certainly of great interest, especially in connection with the announcement made 
by Dr. Webb of Colorado Springs a short time ago. Dr. von Ruck has done 
much in this line of work, and he was the originator of the use of the aqueous 
extract of the tubercle bacillus in the treatment of tuberculosis. He is apparently 
not of the opinion, however, that tuberculin is a specific in tuberculosis. I believe 
the opinion held by most workers is that it cannot be depended on as a specific, 
and they are agreed that we should have a vaccine which will not only cure but 
prevent tuberculosis. 

Dr. von Behring’s work of vaccinating calves against tuberculosis seems to 
make it perfectly feasible and rational that something may be produced which will 
prove to be of use to prevent tuberculosis in man. Dr. von Ruck has referred to 
some of the cases he treated, and some of theni were undoubtedly tubercular. It 
would be of interest to know what the future progress of these cases wil! be. 
We will certainly all watch for a more detailed report of his work, one which 
will refer more particularly to the method of preparation ant use of the vac- 
eine. We must look to Dr. von Ruck with great admiration and give him unlim- 
ited praise and credit for his work. 
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During the days of the revolution against the use of tuberculin he was a 
strong and staunch supporter of it, and he has lived to see the time when the 
discredit thrown on tuberculin has in great part passed away, and we again find 
him an active worker in the foremost ranks, working for vaccines, and I trust 
that his dreams, at least in greater part, may be realized. 

Dr. H. J. Achard: It is significant that Dr. von Ruck reported his clinical 
investigations before he mentioned his animal experiments. I should have liked 
to hear from some laboratory workers with regard to the experimental view of 
the problem before us. Although the animal experiments have paved the way 
for the clinical observations, we must not forget that these results can never be 
translated directly into human medicine. They can only give us suggestions and 
serve as a guide. It is therefore the more important to find that Dr. von Ruck 
actually sueceeded in producing a condition in children, non-tuberculous, partly 
suspected of being tuberculous, partly probably with latent or quiescent tuber- 
culosis, which would undoubtedly protect them against infection, as is shown by 
the active immunity which they acquired after treatment. Their sera contained 
measurable amounts of different antibodies. These children showed at the first 
examination some slight signs and symptoms of tuberculosis, and they showed a 
marked improvement on reexamination following treatment. They showed a 
distinct. gain in weight and in their general condition, aside from the fact that 
they had acquired an active immunity against tuberculosis. This is the point 
that must appeal to us as clinicians. It is evidently a practicable thing and can 
be applied in those cases in which it is most desirable to give something more 
than simple general treatment. The result of Dr. von Ruck’s long work and 
research will be of the greatest importance to us as physicians, and still more 
to our patients, especially the children, whom we may be called on to protect 
from this disease. 

Dr. Karl Koessler: If Dr. von Ruck can prove what he has told us, his work 
is the greatest advance that has been made in the study of tuberculosis since the 
discovery of the tubercle bacillus. If you read his first, second and third article 
on this work, you will find that in each one he proclaims that now he has found 
a cure for tuberculosis; but even if he has found nothing at all except the theoret- 
ical part of his discovery, he has found a great deal. 

What is the present idea of antibodies in tuberculosis? There are agglutinins, 
which can be demonstrated; precipitins; opsonins and complementary antibodies. 
You can take the latter to demonstrate the lytic faculty of serum. You can 
take the complementary bodies to demonstrate tuberculosis at present only if 
the person has received succéssively a quantity of one hundred milligrams of 
tuberculin, and Dr. von Ruck told us that if he injects only two-tenths of a 
nilligram of his substance, he can demonstrate complementary antibodies in the 
blood after one injection. Not only this, but if he takes the serum eight days 
after injection and brings it together with virulent tubercle bacilli, it dissolves 
the bacilli. This means that he has proven that we have been working for 
thirty years, that there are actual lysins in the blood serum of tuberculous 
patients, which are the mode of prevention of tuberculosis. These lysins can be 
demonstrated in the serum after the injection of .2 of a milligram of this vaccine. 
If nothing else is right, if the curative value of these lysins or sera is nil, if he 
has found that such lysins are present in the serum of a child which has received 
.2 of a milligram, or even 100 milligrams of his vaccine, he has done a great deal. 

Our present conception of antibodies is theoretical. Wolf-Eisen believes in 
lytic immunity in tuberculosis. Dr. von Ruck says that he has found and seen 
this dissolution of the tubercle bacilli, That is a great step in- advance. As 
far as his vaccine is concerned, we must wait until we have seen how he makes 
it, and his methods of using it. The methods of immunization in tuberculosis 
are founded on two principles—either we try to grow the tubercle bacillus in 
bouillon and use the toxins which have been produced, making the organism 
immune by injecting increasing doses of the poison, or we use proteins, which 
are made from the extract of the tubercle bacillus. In the last four years some 
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investigators have tried to extract the fat elements which play the greatest role, 
such as a mixture of proteins and the fatty acids of the tubercle bacillus wax. 
Of course we know nothing of its value as a curative or prophylactic measure. 
I hope that Dr. von Ruck’s observations will be confirmed, because if he can do 
what he says he can, he has done more than any man since the time of Robert 
Koch. 

A Member: Dr. Koessler has discussed more particularly the serum 
reactions. To me the animal experiments are the more striking. I would like 
to ask Dr. von Ruck whether comparative studies have been made of the different 
substances produced by the tubercle bacillus, such as the neutral acids, fatty 
acids, proteids, and nucleo-proteids; whether there is any difference in the 
immunity reactions produced by these, and whether the immunity reaction 
produced by all of them is different from that produced by any ene of them? 

Dr. von Ruck (closing): The several proteins which are present in the 
freparation were studied separately as to their power of producing antibodies 
in the human subject, and in animals. The one which, when used alone, gave 
the least satisfactory results, is represented in the preparation by the smallest 
quantity of 0.25 milligrams. The average results from the separate trial of the 
other proteins appeared in favor of No. 2 and No. 4, especially the latter. 

Experiments on animals with the fatty extractives appeared to indicate that 
the fatty acids are more effective than the neutral fats, although I failed to fully 
protect animals against infection with either of them alone or combined, regard- 
less of the dose, while in separate trials with proteins Nos. 2, 3 or 4, when the 
blood specimen was taken at the proper time I obtained complement fixation 
with all antigens, including fatty acids and neutral fats, and the serum was 
lytic in vitro. 

When, however, the combined proteins were used inclusive of the fats, the 
averages of serum dilution in which complement fixation was complete appeared 
somewhat higher, and it is for this reason that the fatty extractives have been 
retained for the present. 

With reference to the results shown, the most important one is, in my 
opinion, the uniformity of the appearance and undiminished continuance of 
specific amboceptor in every one of the vaccinated children, and that every 
serum specimen examined, three to eight months after vaccination, when the 
blood was taken at or near the acme of the positive phase, showed an unmis- 
takable lytic effect on virulent tubercle bacilli in vitro. When J had made sure 
of this fact by numerous examinations and had likewise proven that the bacillary 
residue was no longer virulent when injected intraperitoneally in guinea pigs, 
the study of Pfeiffer’s phenomenon and other experimental infections of immunized 
animals seemed of secondary importance, but the complete phagocytosis and 
disintegration of tubercle bacilli observed after one to three hours in the living 
immunized animals and the complete protection after such a massive infection, 
and in another series after intratracheal infections serve to corroborate my 
observations. 

I regret that the microscopes set up to demonstrate the lytic action of the 
immune serum of vaccinated children are not provided with immersion lenses, 
and that on this account it is impossible to show you my mounted slides; under 
the circumstances you must for the present take my word for it until the 
publication of the full report where reproductions of them will appear. 

While the number of animal experiments would have been larger had I been 
able to obtain more animals, I believe I have compensated for a greater number by 
exact and critical observations. More numerous control experiments would, 
however, have been superfluous, inasmuch as they could only show the virulence 
of the culture of tubercle bacilli used, which is amply in evidence in the autopsies 
of the ten animals I have used. 

I believe that I have approached the subject of proof of my method from every 
reasonable standpoint, and would like to point out that any single experiment 
or observation is confirmed by all others, all showing the method effective and 

















AvueustT, 1912 COUNTY AND DISTRICT SOCIETIES 255 


to comply with the practical requirements which I formulated in the early part 
of my paper. 

Although the absolute proof by infecting and proving by autopsy the pro- 
tection in the human subject cannot be supplied a study of my complete report 
will show, that such proof even if it were possible, would be superfluous. 


Regular Meeting, May 8, 1912 


A regular meeting of the Chicago Medical Society was held, May 8, 1912, 
with the president, Dr. J. M. Patton, in the chair. In a symposium on “Nystag- 
mus” Dr. L. Harrison Mettler read a paper on “Nystagmus.” Dr. William L. 
Ballenger read a paper on “Nystagmus and Associated Symptoms of Labyrinthine 
and Cerebellar Disease,” illustrated with stereopticon. Dr. Frank 8. Churchill 
read a paper on “The Wassermann Reaction in Infants and Children. A Clinical 
Study.” 

DISCUSSION ON THE SYMPOSIUM 


Dr. Julius.Grinker: From Dr. Mettler’s splendid résumé of the physiology 
of nystagmus one receives the impression as though we were dealing with a 
subject which has been proven in*every detail. The fact is that only a small 
number of tracts in connection with the vestibular mechanism have been 
definitely worked out—the rest is conjecture. 

Dr. Ballenger’s presentation of his side of the subject was so lucid that the 
objection frequently made against learning the new tests on the ground of being 
too abstruse is thereby answered. There can be no doubt that the tests for the 
production of temporary nystagmus by rotation, the injection of hot or cold water, 
and the application of galvanism, are of great importance in etiologic diagnosis. 
To a lesser degree may their importance prove itself in neurologic diagnosis. 
While not absolutely necessary in the diagnosis of cerebellar tumors, yet there 
are a number of other conditions in which their application may shed additional 
light upon any otherwise doubtful status. The caloric tests, for instance, may 
become useful in ascertaining the degree of coma in which a patient without a 
history of the case may be found. In very deep coma, neither hot nor cold 
water will produce nystagumus. As consciousness returns, co:d water causes a 
fixed deviation of the bulbi in either one or the other direction; somewhat later 
the hot water test causes a similar result. When the loss of consciousness has 
become slight, the fixed deviation disappears and rapid nystagmoid movements 
appear. 

Another condition in which the artificial production of nystagmus by means 
of the caloric tests may give valuable aid, is the ascertainment of paralysis of the 
ocular muscles, especially in comatose cases. Assuming that the right internal 
rectus is paralyzed: injection of the right ear with cold water will cause 
nystagmoid movements toward the left side, but owing to the paralysis of the 
right internal rectus, the right eye will not turn beyond the median line, while 
the left will swing over to the extreme limit. The value of this test in such 
instances consists in the circumstance that the patient being comatose we can 
obtain an answer without his cooperation. 

Likewise in multiple sclerosis, a disease in which active nystagmoid move- 
ments occur, both spontaneously as well as by the various tests, the latter may 
clear up a doubtful diagnosis. It is in those cases with ill-defined symptoms, in 
which the optic nerve is early involved and with other symptoms late in develop- 
ing, or in which we first see the patient during a remission, that the hypernystag- 
moid phenomena may become of diagnostic importance. In other forms of optic 
nerve involvement, that is, those not followed by multiple sclerosis, there is no 
such prompt nystagmus. Here it must be remarked that when there is a 
spontaneous nystagmus to the right, that the injection of water into the right 
ear causes a suppression of the spontaneous nystagmus at least temporarily. 
The same holds good for the left side. 

To differentiate cerebellar or cerebello-pontile angle disease from acute 
destruction of the labyrinthine structures it is necessary to remember the 
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following: In acute labyrinthitis it is still possible to have temporarily either 
caloric or spontaneous nystagmus toward the affected side, which will shortly 
disappear. Should the spontaneous nystagmus then become more accentuated 
and persist, the trouble is probably intracranial. The characteristic symptom 
of extension of the disease to the cerebellum with reference to the nystagmus is 
that the caloric nystagmus may be lost, while there may still be present a 
vigorous spontaneous rotatory nystagmus. The labyrinth being paralyzed, it is 
impossible to cause nystagmus by peripheral stimulation-—the spontaneous 
nystagmus must have been caused by irritation within the cranium. 

Dr. Ballenger (closing): Why should the neurologist familiarize himself 
with the otologic aspects of this question? Because in many instances he must 
differentiate between an ear and a cerebellar lesion. There are many cases in 
which he must be thoroughly familiar with both aspects of the subject before he 
ean make a differentiation. 


DISCUSSION OF THE PAPER OF DR. CHURCHILL 


Dr. W. E. Post: The most important question raised in the paper is with 
reference to a positive reaction obtained in nen-syphilitic children. Dr. Churebill 
named some of the conditions in which such a test was obtained, when there 
was no sign or history of syphilis. There are other conditions than those which 
he has named which react similarly. Whether the positive test in these cases is 
due to an associated syphilitic condition has not been settled, and that is why 
extremely careful work is necessary in getting histories, in making examinations, 
and in doing autopsies before we draw any positive conclusions. 

One of the things omitted in Dr. Churchill’s list was jaundice. Cases of 
jaundice are likely to give a positive modified Wassermann reaction. That has 
been reported by various workers. My interest was aroused in this connection, 
and I took a series of negative sera and added to them such freshly obtained bile. 
In a dilution as high as one to eighty the tests were positive. Then I wondered 
whether this was due to the mucus in the bile. I found a case with a mucous 
fistula from the gall-bladder the cystic duct of which was occluded, a clear 
transparent mucus could be obtained. Adding that to a negative serum, a 
positive test was obtained. To my knowledge this has not been noted by other 
workers. 

Cases of carcinoma of the tongue and rectum and cases of endothelioma of 
the brain give a positive reaction. Two weeks ago a case of septic endocarditis 
came to my notice; I had a test made, and with an unheated serum a positive 
result was obtained. I did not believe that syphilis was present and the result 
with a heated serum was negative. Two or three years ago we did not always 
heat the serum and this may account for positive results in Dr. Churchill’s cases 
of endocarditis. 

This shows the importance of complete controls, and it shows also that in 
cases where there is no clinical syphilis repeated serum tests should be made 
before the case is called one of syphilis, and then the test must be used in con- 
junction with clinical knowledge. Until we can be absolutely sure of our findings 
and of our diagnosis, and as to the actual character of the reaction obtained, we 
should not draw any conclusions. I have heard serologists say that when they 
obtained a positive test syphilis was present, but I have seen them make mistakes 
on that. In the absence of other signs we cannot be sure that we have syphilis 
when we get one positive reaction. I hope for the future of the problem 
that we may learn something more about the nature of the reaction. 

Dr. J. F. Waugh:» When beginning on this work, the question arose as to 
what method to use in making the test. In the majority of cases we employed 
the Noguchi modification, although we used both the Wassermann and the 
Noguchi. In the case of very young infants it is extremely difficult to use the 
Wassermann test, whereas the Noguchi test can easily be carried out. I have 
used both methods and compared them, and I feel that the Noguchi is a little 
more delicate than the Wassermann. 
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As to the positive reaction in cases other than syphilis: It has always been 
a question in my mind whether syphilis can be ruled out in these cases. The 
same is true of carcinoma of the-tongue. Carcinoma of the tongue frequently 
develops on a gumma, and naturally the patient will give a positive reaction. 
I have seen such cases, and so have you. I have in mind now a man with a 
carcinoma of the tongue who repeatedly gave a positive test. Ie received three 
or four injections of salvarsan and improved very markedly for a number of 
months. But the carcinoma was still there, and undoubtedly will prove the 
cause of his death. 

Another condition to be considered is when we get a negative Wassermann 
with undoubted syphilitic lesions. It seems to me that in certain cases the 
lesion is walled off by protective connective tissue, and there is not enough 
syphilitic poison absorbed into the circulation to give a positive reaction. We 
have had a number of cases of palmar and plantar syphilitic lesions. It is those 
cases that are particularly resistant to treatment. I have a case in mind, a young 
man who was treated for over two years. He had absolutely no sign of syphilis, 
and gave a negative Wassermann. Later he developed lesions all over his body 
and gave a positive Wassermann. Then, again, there are unquestionably cases 
that give a persistent positive test with absolutely no sign of the disease, and 
the patient apparently in perfect health. 

One other point: When can we assure the patient that a cure has been 
effected? How long should the test be repeated after the treatment has been 
suspended. In a recent article Nicolls, of the United States Army, said that a 
negative test for a year after treatment is suspended is sufficient assurance that 
a cure has been effected. I have seen patients give a negative test for longer 
periods than that, and come back with positive signs and a positive reaction. So 
that there is no hard and fast rule to be laid down. Each case must be treated 
by itself, and the tests must be repeated at intervals for one year or even four or 
five years, to make sure that there is not the slightest focus that is lying 
dormant, and which would later be the source of considerable trouble. 

Dr. H. K. Nicoll: In order to overcome the inhibition of hemolysis in a 
test due to previous hemolysis in the specimen of blood it is usually necessary 
to add an excess of amboceptor or complement, and in doing this you necessarily 
must destroy’to some extent, the fineness of the test. This previous hemolysis is 
usually due to trauma of the blood when obtaining it, or to shaking of the 
specimen or exposure to heat, ete. in transportation, or occasionally to water 
which is left in the syringe after it has been boiled. In my experience this has 
proven one of the greatest disturbing factors in making the test. 

Dr. F. Baumann: This paper shows again as I have shown previously that 
the Wassermann serum reaction is specific in a quantitative way only, but not in 
a qualitative. Investigations in this direction are very valuable and instructive 
for the profession at large and should be encouraged. 


CRAWFORD COUNTY 


The annual meeting of the Crawford County Medical Society was held July 
13, 1912, at the Carnegie Library, Robinson, Ill. The meeting was called to 
order by the president at 2 p. m. and the minutes of the previous meeting were 
read and approved. The following members of the society were present: Drs. 
Mitchell, T. N. Rafferty, Carlisle, Wilson, Kasdorf, H. N. Rafferty, Kirk, Henry, 
Firebaugh, Price, Newlin, Davis and Lowe. 

The election of officers being in order, the following officers were elected by 
acclamation for the ensuing year: president, H. N. Rafferty; vice-president, I. 
L. Firebaugh; secretary-treasurer, A. Lyman Lowe; censors, C. E. Price, Frank 
Dunham and C. H. Voorhies; delegate, G. H. Henry; alternate, J. W. Carlisle. 

A suggestion to the effect that the expenses of the delegate to the State 
Medical Society be defrayed by the County Society was offered and after some 
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discussion a motion was made and carried that the railroad fare of the delegate 
be refunded to him from the treasury of the County Society. 

The annual reports of the secretary-treasurer were read and upon motion duly 
carried were received by the society. 

The retiring president, Dr. Henry, made an interesting address along the lines 
of general progression in medicine and the necessity for concerted action by the 
members of the society, for a successful society. 

This was followed by a very excellent paper by Dr. Kasdorf on “Urethral 
Stricture, with a Report of Case.” The paper dealt first with the anatomy of 
the urethra, which was illustrated by drawings made by Dr. Kasdorf. The symp- 
toms, classification and treatment were each entered into with great thorough- 
ness, making a very interesting and instructive paper. It was moved and carried 
that the paper be received by the society for discussion, which was led by Dr. T. 
N. Rafferty and participated in by the various members. 

Moved and carried that the society dues remain $3.50 for the current year. 
The suggestion was offered that the Crawford County Medica! Society hold a 
joint meeting with the Jasper County Society in Oblong in September, but no 
action was taken. 

Drs. Newlin and Firebaugh reported a case of dermoid cyst in the ovary of 
a woman 53 or 54 years of age. The cyst contained about a quart of thick 
serous fluid and some hair but no fetal tissue. 

Upon motion duly carried the meeting adjourned. 

A. LyMaNn Lowe, Secretary. 


FULTON COUNTY. 


The sixtieth meeting of the Fulton County Medical Society was held in the 
parlor of the Churchill House in Canton July 2, 1912, and was called to order at 
2 p. m. by President Murphy. The secretary was not present with the minutes 
of the last meeting. 

On motion the regular business was dispensed with and the scientific part of 
the program taken up. Dr. Gray read a paper on the “Discontinuance of Med- 
icine,” and Dr. Hanna of Peoria read one on “Extrauterine Pregnancy.” Both 
papers were freely discussed. 

Dr. O’Riley was appointed to secure flowers for the funeral of Dr. Logan and 
te present the bill to the secretary for settlement. Drs. Shallenberger, Zeigler 
and Coleman were appointed as a committee to draft resolutions of respect con- 
cerning Drs. Nelsor. and Logan, recently deceased. 

Those present were Drs. Hanna of Peoria, W. D. Nelson, Seymour, Nelson, 
Murphy, Shallenberger, H. H. Rogers, Maud T. Rogers, Scholes, Richards, O’Riley, 
Zeigler, Allison, Beatty, Gray and Adams. 


D. 8. Ray, Secretary. 


LAKE COUNTY 


A meeting of the Lake County Medical Society was held June 24, 1912, at 8 
p. m., at the offices of Drs. Bouton and Watterson, Waukegan. 

In the absence of the president and vice-president, Dr. F. L. Gourley of 
Waukegan was chosen chairman for the evening. The secretary’s report was read 
and approved. A communication was then read concerning the midwife case at 
North Chicago. Dr. J. A. Egan, secretary of the State Board of Health, had 
corresponded with Coroner John L. Taylor concerning this matter, after having 
carefully gone over the report of the coroner’s inquest. Dr. Egan stated in his 
letter that it seemed a splendid opportunity for the county medical society to 
take the matter up. Dr. Taylor stated that there seemed, for some reason, an 
indifference or objection on the part of the state’s attorney to take these matters 
up. Dr. Foley stated that the state’s attorney was willing to take the matter up 
if the society could furnish the proper evidence, but without this the state’s attor- 
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ney would not care to waste time without being assured that the proper evidence 
was forthcoming. It therefore seemed to be up to the society. It was moved and 
carried that the chair appoint a committee of three to confer with the state’s 
attorney on this matter. The chair appointed the following: Drs. W. C. Bouton, 
L. B. Jolley and J. C, Foley. 

This was followed by a most excellent illustrated lecture on “Pathology of the 
Gall-Bladder,” by Dr. F. A. Besley, Chicago. By means of the lantern he threw 
a number of views on the screen, which assisted materially in demonstrating the 
points brought out by his talk. The doctor emphasized the fact that there were 
many more gall-bladders removed than was necessary, and that drainage of ‘the 
gall-bladder was a much better operation than its removal. He also brought out 
a rather new idea, but backed it by his personal findings and those of other 
investigators, that in all probability infection of the gall-bladder most frequently 
came from above rather than from below; that is, from the liver itself rather 
than from some ascending infection from the intestines. The paper was followed 
by a discussion by Drs. Foley, Gourley, Bouton and others, and the discussion 
was closed by Dr. Besley. It was one of the most interesting lectures ever given 
before our county medical meeting, and was thoroughly appreciated by all 
present. 

Following this, Dr. W. C. Bouton, alternate delegate to the state medical 
meeting, reported on the meeting in the absence of Delegate Fuller, whom we 
hope to get a further report of the meeting from at our next meeting. The 
doctor gave a most excellent report, reviewing the topics and bringing out the 
most emphatic points of papers given at the state medical meeting. Further 
report of the meeting, including report of the House of Delegates, will be given 
at our next meeting by Dr. Fuller. 

Following this the annual election of officers occurred, as follows: Dr: H. B. 
Roberts, Highland Park, president; Dr. W. S. Bellows, Waukegan, vice-president; 
Dr. W. C. Bouton, Waukegan, secretary. The enthusiasm with which the new 


officers took up their work gives great promise for a new and pocgpentive life of 
the society during the coming year. 

Those present were: Drs. Withers, Stone, Bouton, Daniels, H. B. Roberts, E. V. 
Smith, Herschleder, Szumkowski, Churchill, Watterson, Tombaugh, Jolley, Wright, 
Bellows, Besley, Foley, Gourley and Ludwig. 


W. H. Warrerson, Secretary. 


LA SALLE COUNTY 


The LaSalle County Medical Society met at Streator, April 23, 1912, at the 
Methodist Church. There were present the following: Blanchard, Love, Clark, 
Conley, McCord, Weis, Ensign, Milligan, Wilson, Dicus, Sexton, Perisho, Lester, 
Goble, Burke, Burrows, Fahrney, Rose, Balenseifer, Guthrie, Van Doren, Smith, 
Leland, Lardgraf, Schurtz, Hirsch, Butterfield, Green, Naumann, Yoder, Fullen- 
weider, Howe, Fread, Parr, Bronson, Purcell, Schurtz, Jr., Shaw, Pettit, Lespinasse, 
Besley and Roberts. 

The meeting was called to order by Vice-President M. E. Blanchard. The 
minutes of the fall meeting of 1911 were read and approved as read. 

A communication from the secretary of the State Board of Health was read 
but no action taken by the society. 

The secretary read his report and same was referred to the auditing commit- 
tee. Total receipts, $574.20; total disbursements, $244; balance, $330.20. 

The society reconvened at 2 p. m. with President E. H. Butterfield in the chair. 

The following report was also submitted: “We, the auditing committee also 
concur in the suggestion of the secretary and therefore recommend that we pay 
the secretary the sum of $25 per year. P. M. Burke, E. T. Goble.” 

The above report and recommendation were upon motion adopted. 

The nominating committee reported as follows: For president, Dr. M. E. 
Blanchard, Marseilles; vice-president, Dr. Roy Sexton, Streator; secretary-treas- 
urer, Dr. E. W. Weis, Ottawa; censor for three years, Dr. G. T. Love. 
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Upon motion the seer@tary was instructed to cast the ballot of the society for 
the above named officers. The secretary cast the ballot in accordance with the 
above report and they were declared elected. The board of censors recommended 
for membership the name of Dr. H. L. Rose, of LaSalle. He was duly elected. 
Dr, F. A. Guthrie moved that we hold three meetings to be known as evening meet- 
ings in addition to the two meetings as now held, and that the chair appoint three 
members to act as a program committee. The chair appointed as such committee 
Drs. F. A. Guthrie of LaSalle, E. E. Perisho of Streator and E. W. Weis of 
Ottawa. 

The program as published was now carried out as follows: 

. President’s address, E. H. Butterfield, Ottawa. 

. Pathology of the Gall-Bladder, F. A. Besley, Chicago. 

. Relation of Tonsillar Infections to General Diseases, F. A. Guthrie, LaSalle. 

. Technique of Blood Vessel Anastomosis: 
(a) For Direct Transfusion of Blood. 
(b) For Permanent Repair of Blood-Vessels, V. D. Lespinasse, Chicago. 

5. The Working Principles of Immunity and their Application to the General 

Practice of Medicine, R. T. Pettit, Chicago. 

Dr. Ensign moved that we offer a vote of thanks to the essayists who came to 
make our meeting 2 success. 

Dr. W. O. Ensign gave a detailed report of his labors as the delegate to the 
state society. The same was upon motion received and ordered placed on file. 

The meeting now adjourned in due form. At 6:30 p. m. the society took part 
in a banquet at the M. E. Church at which a very interesting program was given, 
the same being enjcyed by everybody. 

The La Salle County Medical Society held its first experimental evening ses- 
sion in the city of La Salle, July 17, 1912. There were present thirty-two mem- 
bers. The topics presented and under discussion were very timely ones, treating 
of those diseases that are incidental to this time of the year. The program was as 
follows: “Enteritis and Colitis in the Adult,” B. J. Naumann, Peru; “Cholera 
Infantum,” R. C. Fullenweider, La Salle; “Milk and Milk reamed WwW. W. 
Greaves, La Salle. 

In connection with the last named paper the first annual report of the Emma 
Mathiessea Chancellor Memorial Modified Milk Station was read. This report is 
of great interest, showing what can be done in smaller cities to obtain a perfect 
milk supply. For the benefit of those who would like to see the establishment of 
similar commissions we give the report in full. 


To the Honorable F. W. Matthiessen and the Honorable T. F. Doyle, Mayor of 
La Salle: 


Gentlemen: I have the honor to submit to you the first annual report of the 
Emma Matthiessen Chancellor Memorial Modified Milk Station located at La 
Salle, Illinois, for the benefit of the infants of La Salle, Peru and Oglesby. The 
laboratory was established through the generosity of Mr. F. W. Matthiessen who 
furnished the funds necessary to equip same with all apparatus, utensils and 
material required to operate it. Since its establishment on June 9, 1911, Mr. 
Matthiessen has contributed $200 each month for its maintenance. The object 
of the laboratory is to furnish a high grade of modified milk to the needy, artifi- 
cially fed infants, as directed by the physicians. Also to supply nursing mothers, 
whose systems require that they consume a certain quantity of milk, to enable 
them to furnish sufficient nourishing milk to their offspring. The gift stipulated 
that certified milk be used, but being unable to obtain same in La Salle, Mr. 
. Matthiessen kindly furnished the laboratory with a high grade of milk from a 
sanitary dairy which he has established at Deer Park. The milk shows the fol- 
lowing teat: 

Bacteria—under 10,000 per c.c. of milk. 

Cream—4 per cent. 
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The laboratory was originally intended for the needy infants of the com- 
munity, but as all classes were unable to obtain a good grade of certified milk 
for their bottle-fed babies, they were, consequently, supplied with milk. 

When the station was established some doubt was expressed as to its success 
on account of ite newness to the people of the community, but 1¢ is with pleasure 
that the committee reports its success in the first year of its existence. It is the 
belief of the committee that the patients, having learned the quality of the milk, 
appreciate the station and if the same could be sold to everybody the demand 
would greatly exceed the supply. 

Commencing March 1, 1912, the station supplied a limited number of sick 
and needy adults whose physicians ordered milk as a diet. This was continued as 
long as milk was available, but at the present time the infants require so much 
of the supply that no new cases of adults are taken. The reports which the 
patients bring to the station as to the nourishing qualities of the milk and the 
palatability of the same are very encouraging and speak well of the appreciation 
of the public for a good, pure milk. Many infants were brought to the station 
from surrounding towns and fed upon the milk until they commenced to thrive 
and then it was tried to change to their home milk modified precisely the same, 
but on account of summer complaint which was again brought on by germ and 
dirt laden milk they were forced to return to the station and happily to say they 
thrived once more. The milk, fed many infants, shows a high percentage of fat 
and comes from perfectly healthy cows but on account of the dirt allowed to 
enter in handling and the high temperature which it is exposed to, if for only 
a few hours, quickly multiplies the bacteria so that it is unfit for infant food. 
Many people think that if milk shows a high cream test that it is excellent milk, 
whereas it may be rich milk but nevertheless be laden with bacteria and filth. 

Since June 9, 1911, to July 1, 1912, 135 cases have been furnished with milk. 
One hundred and six were infants under two years of age; 11 were children, 17 
were adults 

Diagnosis of infants, cases: Anemia, 4; convulsions, 2; chojera infantum, 1; 
enteritis, 21; gastro-enteritis, 17; gastritis, 5; feeding, 37; inanition, 1; malnu- 
trition, 13; marasmus, 3; pneumonia, 1; pertussis, 2; total, 107. 

Diagnosis of children, cases: Anemia, 3; inflammation of bowels, 1; pneumonia, 
1; serofula, 1; scarlet fever, 1; typhoid fever, 1; tuberculosis, 3; total, 11. 

Diagnosis of adults, cases: Anemia, 6; carcinoma, 1; colitis, 1; malnutrition, 
1; nursing mothers, 4; nephritis, 1; pneumonia, 1; tuberculosis, 2; total, 17. 

The cases were sent by physicians from their respective towns as follows: La 
Salle 125, Peru 4, Oglesby 4, Spring Valley 1, Cedar Point 1. The charges for our 
feedings and milk were very smal] and all who could, were urged to pay something, 
if only a few cents. To those whose circumstances would not permit, free milk 
was supplied. Nineteen cases received free milk; 55 cases were charged a few 
cents, while 61 were full p»y. 

The committee wishes to thank the medical profession of the vicinity for its 
earnest support during the past year and hopes that all can work together to 
make the station one of the best in the state. We also wish to thank Dr. Phillip 
Chancellor who gave us many able suggestions, and Mr. F. W. Matthiessen, 
through whose generosity the medical profession was able to establish the station. 

W. W. Greaves, Chairman. 


MADISON COUNTY 


The Madison County Medical Society met under the trees on the spacious 
grounds surrounding the home of Dr. W. H. C. Smith at Godfrey, on July 5, 
1912, at 2 o’clock. In the absence of the president, Dr. G. Taphorn, of Alton, was 
called to the chair. Dr. M. D. Tibbets, of Highland, was elected to membership. 
The chair appointed Drs, Smith, Fiegenbaum and Shaff as a committee to draft 
suitable resolutions on the death of our fellow-member, Dr. A. J. Ihne, of Foster- 
burg. Dr. Cook was instructed to send flowers to Dr. J. M. Pfeiffenberger, who 
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was in the hospital following an appendectomy. On motion of Dr, Halliburton, 
Alton was selected as our next place of meeting, to include a boat ride on the 
river. A paper prepared by Dr. Ferguson, the president’s annual address, was 
read by the secretary, owing to the unavoidable absence of the author. It was 
an exhaustive paper on “The Cause of Some Nephritic Symptoms,” and was 
received with marked attention by the members. It contained some very advanced 
views on some of the obscure manifestations of this disease, and is a valuable 
contribution to the literature on the subject. Our visitor from the Green County 
Medical Society, Dr. Squires, of Carrolton, was called on, and responded by a 
short talk that was much appreciated by his hearers. Dr. J. M. Baker, of Granite 
City, gave the details of a very unfortunate application of salvarsan, the patient 
dying immediately after an intravenous injection given in the usual manner. Dr. 
J. N. Shaff gave a summary of the sickness and death of Dr. Ihne, who died from 
peritonitis after an operation for draining a post-cecal abscess. On motion by 
Dr. Cook, a vote of thanks was extended to Mrs. W. H. C. Smith, our hostess, for 
the generous hospitality extended to our members and for the elegant refresh- 
ments. Members present: Drs. Taphorn, Wedig, Halliburton, Yerkes, Hirsch, 
Wahl, Oliver, Sims, Barnsback, Beard, Smith, Burroughs, Shaff, Joesting, Duggan, 
Cook, Fisher, Tulley, Baker, Davis and E. W. Fiegenbaum. Visitors: Dr. James 
Squires, Carrolton, and Dr. O. O. Gibberson, Alton. On motion adjourned to meet 
in Alton on the first Friday in August. 
E. W. FrecenBauM, Secretary. 


MOULTRIE COUNTY 


The second quarterly meeting of the Moultrie County Medical Society was held 
in the probate court room in the court house, Sullivan, Ill., Tuesday, July 16. The 
meeting started out with a luncheon at 12 o’clock and the program began at 1 
o’clock, so that the physicians from Bethany and Dalton City, who had to leave 
on the 2:33 train, could get part of the program before returning home. 

The meeting was presided over by Dr. 8S. L. Stevens, of Dalton City, president 
of the society. The minutes of the last meeting were read and approved and a 
short business session held. After this Dr. W. F. Burres, of Urbana, had charge 
of the meeting and read a very interesting paper on “Medical Jurisprudence and 
Malpractice.” 

The physicians had invited the attorneys of the city to attend this meeting, 
but only four could be present: Judge Isaac Hudson and Attorneys Edward E. 
Wright, John T. Grider and States Attorney Joel K. Martin. 

The physicians attending were: Drs. C, M. Taylor, Bethany; D. D. Greer and 
Hardinger, Gays; 8. L. Stevens, Dalton; S. W. Johnson, J. F. Lawson, R. B. 
Miller, O. W. Williamson, G. B. Kessler, W. E. Stedman and W. D. Davidson, 
Sullivan, and Dr. Kemery, Allenville. 


OGLE COUNTY 


The regular meeting of the Ogle County Medical Society was held in Paul’s 
Opera House, Forreston, July 17, 1912. President Houston called the meeting to 
order. Roll-call found the following members present: Drs. Beard, Griffing and 
Houston, of Polo; Beveridge and Sheets, of Oregon; Hedberg and Kretsinger, of 
Leaf River; Brown and Overfield, of Forreston; Brigham, of Brookville, ‘and 
Johnston, of Byron. 

Dr. Akins, of Forreston, who worked hard to make this meeting a success, was 
taken seriously ill and was unable to be present at the meeting. Dr. Stealy 
expressed the sentiment of the society and sincere desire that the doctor be 
restored to his good health. 

Visiting guests present were: Drs. Arnold, Karcher and Stealy, of Freeport; 
Hedrick, Packard and Wales, of Lanark; LeSage and Murphy, of Dixon; Allaben 
and family of Rockford, and Dr. May, of Shannon. 
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The regular program was taken up. Dr. J. E. Allaben, of Rockford, read a 
valuable and instructive paper on “Diagnosis and Treatment of Diffuse and Sup- 
purative Peritonitis,” and presented some drawings to illustrate. A general dis- 
cussion followed by Drs Arnold, Wales, Gritin, Beard, Hedberg, Johnston, Stealy, 
and Allaben to close. 

Dr. 8. E. Murphy of Dixon, gave an interesting talk on “The Prophylactic and 
Urgent Treatment of Eclampsia.” The doctor always has something good to tell 
the society on any subject.” Owing to the lateness of the hour this subject was 
not discussed. Business meeting followed. Election of new officers: president, 
S. D. Houston, Polo; vice-president, L. A. Beard, Polo; secretary-treasurer, J. T. 
Krestinger, Leaf River; censor, J. M. Beveridge, Oregon; delegate to state medical 
meeting at Springfield, W. W. Overfield, of Forreston; alternate, R. O. Brown, 
of Forreston. Dr. J. A. Johnston, of Byron, was elected to membership in the 
society. 

On motior made by Dr. Beard, a vote of thanks was tendered to Drs. Allaben 
and Murphy for their valuable lectures. The meeting was one of the most enjoy- 
able, profitable and largest in attendance the society has ever had. No further 
business to come before the society, the meeting adjourned to meet in Oregon the 
third Wednesday in October, 1912. J. T. Kretsincer, Secretary. 


RANDOLPH COUNTY 


The Randolph Medical Society met in quarterly session July 9, at the Randolph 
Club rooms, Sparta, Illinois, with President H. L. Gault in the chair. The fol- 
lowing physicians participated in the proceedings of the meeting: Drs. H. L. 
Gault, H. T. McKee, W. L. Wylie, E. L. Hill, A. P. Wolever, F. J. Meyer, R. O. 
Urban, J. W. Robertson, H. L. LeSaulnier, W. A. James and C. H. Anderson. 

The society devoted the entire time of this session to the consideration of 
typhoid fever and the results of the latest research work in this field of medicine. 
After the presentation of an excellent paper on the “Symptoms and Diagnosis of 
Typhoid,” by Dr. F. J. Meyer, the society adjourned until the afternoon session, 
which met at the Country Club. 

Dr. W. L. Wylie presented to the society in an excellent paper, the latest on the 
subject of “Typhoid Vaccines.” Dr. R. O. Urban demonstrated that the Russo test 
is the latest and the most reliable known for typhoid fever, and that the technic 
of this test can be carried out at the bedside at the time of the physician’s first 
visit. Dr, E. L. Hill presented an excellent paper on “Ehrlich’s Diazo Reaction” 
that added new interest to the use of this reliable test. 

Dr. J. W. Robertson discussed in an able manner the “Treatment of Typhoid.” 
Dr. A. E. Fritze’s paper presented the method of administering, and the favorable 
results to be expected from the “Brand Method of Treating Typhoid.” The society 
after extending a vote of thanks to Drs. Gauit, McKee and Wylie for their hospi- 
tality, adjourned to meet Nov. 11, 1912, at Evansville, Illinois. 


TAZEWELL COUNTY. 


The Tazewell County Medical Society held its quarterly meeting at Washing- 
ton, Tuesday, July 9, at the Commercial Club rooms. General business was 
transacted. Coroner William Niergarth of Pekin read a paper on “Tuberculosis 
of the Skin.” Dr. Gale of Pekin, read a paper on “State Medical Meeting.” Dr. 
W. H. Conibear of Morton, who is leaving that city for Florida, after having 
practiced there for forty-three years, gave a talk on his early practice. Luncheon 
was served by the home physicians after the meeting. Owing to the threatening 
weather only six physicians from other towns in the county were present. Sev- 
eral had intended motoring over to the meeting, but the weather outlook was 
too uncertain. Those physicians present from out of town were Drs. William 
Niergarth, of Pekin; W. H. Conibear of Morton; C. H. McMillan of Morton; 
F, C. Gale of Pekin; J. M. Cody of Tremont, and E. T. Kelchner of Delavan. 
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NEWS 


— Diphtheria is said to be unusually prevalent in Illinois during July. 

—Pulmotors are being placed in most of the largest cities of the state 
and used in case of emergency. 

—Dr. John W. Crigler, of Saybrook, is erecting five store buildings 
in that city to take the place of those recently destroyed by fire. 

—The Galesburg Hospital reports that 107 patients were cared for 
during June and over $2,000 was received. 

—Ground was broken last month for a sanatorium to be erected on 
the northwest side, Chicago, by the Jewish Consumptive Relief Society. 

—Mayor Garsch, of Madison, is waging war on flies and mosquitoes ; 
he recently distributed 500 wire swatters to be used for this purpose. 

—The voters of Sterling will be called upon to decide whether 
$25,000 shall be assessed for the erection of a new hospital in that city. 

— A hospital will be erected at Peru four stories high, with frontage 
of 118 feet, on West Street. The cost of the building will be $75,000. 

— The Hillsboro Hospital Association has in contemplation the pur- 
chase of four choice lots at Hill Crest, the new addition to Hillsboro, for 
a hospital site. 

—Drs. H. C. Mitchell, of Carbondale, and A. B. Middleton, of 
Pontiac, have accepted appointments to chairs in the National Uni- 
versity of St. Louis. 

— Dr. P. Fischer received a voucher for 10 cents after spending two 
days to complete papers for the State Auditor in reporting a death of 
one of his patients. 

— The recent epidemic of typhoid fever at St. Charles has been traced 
to the dirty milk bottles used by the dairies. Sixty cases of typhoid 
resulted from this carelessness. 

—As a result of a recommendation submitted to the city council 
of Sterling by the hospital board, the agitation in favor of the erection 
of a hospital has commenced. 

—An z-ray machine has been donated to St. Francis’ Hospital, 
Evanston, by a lady of St. Mary’s Parish who desires to remain anony- 
mous. The apparatus cost $2,000. 

—The Lake County Medical Society, at a meeting in Waukegan, 
elected Dr. H. B. Roberts, Highland Park, president; Dr. W. C. Bough- 
ton, Waukegan, secretary-treasurer. 

—The citizens of Peoria, by referendum vote, authorized the con-_ 
struction of a tuberculosis hospital for that city, but the city council 
refused to enforce the verdict. 
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—The Peoria school board will probably pass an appropriation author- 
izing the employment of a complete corps of physicians, whose duty 
it will be to make weekly inspections in the school room. 

—The staff of the Burnliam Hospital of Champaign recently elected 
the following officers for the ensuing year: president, Dr. W. E. Schowen- 
gerdt; vice-president, Dr. J. S. Mason; secretary, Dr. W. M. Honn. 

—Health Commissioner W. A. Uehren, of Aurora, is demanding that 
every resident of that community take a bath at least once every week, 
and that no more than two will be allowed to sleep in one bed. 

— Dr. Wm. J. McKenna, of the Wabash Hospital at Danville, has left 
that institution and will practice in the west. Dr. A. Goettsch, of Daven- 
port, Ia., will soon enter the Wabash Hospital. 

— The physicians of Decatur and Macon County attended a dinner 
at Decatur, Tuesday, July 9, for the purpose of boosting the new hospital 
being erected in that city. The sum of $100,000 has been raised for its 
construction. 

— Dr. 8. M. Green, of Dixon, was arrested July 12, and held by the 
Sheriff of Carrolton as being directly responsible for the death of Miss 
Mary Coleman, which followed an illegal operation. The trial will be 
held at Dixon. 

—The city of Beardstown is making well-directed movements toward 
a hospital to cost $30,000. Great encouragement in this work has been 
received, and it seems altogether probable that a building will very 
soon be erected. 

— The Sangamon County Medical Society will endeavor to secure the 
location of the State Hospital for the Treatment of Crippled Children 
near Springfield ; $60,000 for the founding of such an institution was 
appropriated by the last legislature. 

—Prof. Dr. Thorkild Rovsing, Copenhagen, president of the Danish 
Surgical Society, paid a visit to Chicago on his way to Rochester, Minn., 
June 26, and was entertained by the local profession and the Danish- 
American Association. 

—On June 29 the Cook County Institutions, Dunning, were formally 
transferred from Cook County to the State of Illinois. The superin- 
tendent, Dr. Stephen R. Pietrowiez, has agreed to remain until his 
successor has been appointed. 

—The National Sanatorium and Springs Company have purchased 
the Stoessinger property near Freeport. Temporary sheds will be 
erected over the springs, and bottling works installed; later this will 
probably be used for a large sanatorium. 

— The Iowa and Illinois Central District Medical Association met 
in Davenport, July 11. The new officers are: president, W. W. Adams, 
Atkinson, Ill.; vice-president, P. A. Bendixen, Davenport; secretary, L. 
W. Littig, Davenport; treasurer, F. H. First, Rock Island, Il. 

— During the fiscal year ending June, 1912, 507 patients received 
treatment at the Wabash Hospital at Decatur, being a few less than the 
preceding year; 10,806 treatments and prescriptions were given outside 
the hospital ; 240 were treated surgically at the hospital and 267 medically. 
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—Ada Smith, a Champaign derelict suffering from a loathsome dis- 
ease, was arrested at Danville and sent to jail for sixty days in order 
that she might receive treatment. It is claimed that a woman walking 
the streets in such a condition was a menace to public health. 

—aA recent order for vaccination of all section men on the Illinois 
Traction System was issued. The men declined to become vaccinated 
and the compromise was made that those refusing vaccination should 
not be given benefit of hospital treatment, if they contracted the disease. 

— Mrs. J. M. Huber, of Pana, has arranged to contribute a con- 
siderable sum toward the construction and maintenance of the hospital 
in that city. Mrs. Huber, in doing this, seems to be carrying out the 
wishes of her late husband, for many years a distinguished practitioner 
of Pana. 

— In systematizing street names, the name of the street on which Drs. 
Pettey and Wallace’s sanitarium is located has been changed from South 
Fourth to South Fifth Street. Please bear in mind that this change of 
address does not involve a change of location of the institution. Their 
new address is 958 South Fifth Street, Memphis, Tenn. 

— A member of the National League for Medical Freedom who offered 
some criticism in the daily press on the address given by Dr. C. B. 
Johnson, under the title, “Disease Prevention and Some of its Marplots,” 
was answered by Dr. Johnson in a communication to the Champaign 
Gazette of July 26. Dr. Johnson takes occasion to utter some plain and 
convincing language on this league. ' 

— A large number of doctors participated in the progressive conven- 
tions which were held in every county of the state, Saturday, July 27, 
1912. Among these we note Dr. Foreman, of Whitehall; Dr. - Lacey, 
Pittsfield ; Dr. Walter Bain, Springfield ; Dr. Armstrong, Taylorville, and 
Dr. Woodruff, of Chicago. In fact, in every county of the state one or 
more physicians were active in this movement. 

—The Montgomery County Medical Society has fallen in line with 
other counties and issues a bulletin every month. The J uly meeting was 
held Tuesday, the 23d, at Raymond, when a paper by Dr. Burwell on 
“The Things We Eat” was read. At the June meeting Z. V. Kimball 
prepared a paper on the “Practical Management of Tuberculosis,” which 
was full of valuable advice for patient and physician. 

— Miss- Lucene Matthews, 3832 Aldine Place, was severely bitten 
about the arms recently by a dog belonging to Dr. Odeon Bourque, 336 
East Thirty-Eighth Street. Miss Matthews was walking on Grand 
Boulevard when she reached Thirty-Ninth Street a dog, which she was 
leading, became involved in a fight with Dr. Bourque’s dog. When Miss 
Matthews endeavored to separate the dogs the Bourque dog leaped on her 
and bit her several times on the arms before it was beaten off. 

—Charles Deering has acquired a tract of land on South State Street 
from Mrs. Bertha Honore Palmer which he intends to give to Wesley 
Hospital. The land has a frontage of 175 feet on the west side of State 
Street and 100 feet south of Twenty-fourth Street. The hospital now 
owns 175 feet, and Mr. Deering 150 feet adjoining his present purchase. 
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The hospital is said to have an option on the remaining 100 feet of 

frontage in the block, thus rendering it possible to acquire the entire 
600 feet of frontage for hospita] purposes. 

—The thirteenth annual convention of the Illinois Osteopathic Asso- 
ciation, held at Peoria, adopted resolutions savagely attacking the Owen 
bill, now before congress, and the practice of vaccination. The Owen bill 
is advocated by the American Medical Association and provides for the 
creation of a national health bureau. Joining with the osteopaths in 
denouncing it are the homeopaths, the eclectics and christian scientists. 
Vaccination is characterized as a relic of barbarism. How to secure 
legislation was discussed at length, as was the proposed endowment of 
an osteopath institution in Chicago. 

— Ezra Cadi, of Seymour, Champaign County, died July 25, of 
small-pox. He was 50 years of age. This death shows, while as a usual 
thing small-pox, which has prevailed in Illinois for the past fifteen years, 
has been quite mild, yet no one can tell when the fatal form may make its 
appearance. In connection we cannot refrain from noting that the Free- 
port Illinois Journal, reverts to the “stone age” by publishing a sure cure 

_for small-pox of the following composition : “The worst case of small-pox 
can be cured in four days simply by the use of cream of tartar, one ounce 
dissolved in a pint of water; drank at intervals, is a never failing remedy. 
It has cured many, and seldom leaving a mark and avoids tedious 
lingering.” 

— People who attended the funeral of Dr. A. J. Ihne, of Fosterburg, 
Sunday, tell of an uncanny appearance of his body as it lay in the casket, 
because of the fact that the right hand was outstretched as if to shake 
hands. Dr. Thne was known for his friendliness and shook hands with 
every one he met. When he was ill at the hospital, up to the time he 
became unconscious he kept his hand outstretched as if to shake hands, 
end did shake hands with every person who went to see him. After death 
the hand quickly set in that position where it had been so continuously 
in life, and all efforts of those who prepared the body did not avail to 
put the hand down in the usual position of repose. Though many 
attempts were made to do so, the hand could not be restrained, and finally 
the effort was abandoned. The hand remained outstretched as it had 
been so much of the time in life, and those who looked at the reposeful 
form of the doctor in the casket were under the impression that the hand 
was outstretched as if in friendly greeting, and the next thing would be 
a cheery word from the deceased. 





PERSONAL 


Dr. A. M. Hill, Genoa, sailed for Europe, June 1. 

Dr. E. P. Cowden of Curran will locate in Springfield. 

Dr. Ernest Weisbrodt, of Chicago, has sailed for Europe. 

Dr. John Gill has located at Chamness, Williamson County. 
Dr. J. A. Pratt, of Aurora, was granted a divorce July 12. 
Dr Ernest will probably locate at Ashkum, Kankakee County. 
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Dr. John R. Sutter, of Edwardsville, has been reappointed county 
physician. t 

H. H. Rogers, M.D., Canton, has been reelected physician of Fulton 
County. 

Dr. 8S. N. Sims, of Danville, is confined in the Kankakee Insane 
Hospital. 

Dr. and Mrs. Louis Ostrom, Rock Island, are spending their vaca- 
tion in Bermuda. 

Dr. F P. Taylor, of Elkhart, has gone to Wisconsin for the benefit 
of his health. 

Dr. Armstrong, of Stonington, has arranged to build a residence in 
that city. 

Dr. E. K. Lockwood, of Virden, with his wife and child left on July 
20 to spend a year in Europe, in medical research. 

Dr. R. M. Shreve, formerly of Minier, Ill., was recently married at 
Cheriton, Iowa. The doctor now resides at Panora, Iowa. 

Dr. Theodore Proxmire, of Lake Forest, will wed Miss Adele Flani- 
gan, of St. Louis, at the home of the bride’s parents, August 10. 

Dr. S. M. Greens, of Dixon, was placed under bonds of $12,500 for 
performing a criminal operation. 

Dr. and Mrs. E. E. Nystrom, of Peoria, are touring in their auto- 
mobile in Wisconsin. 

Dr. C. B. Sutherland, of Mt. Auburn, will soon leave that city and 
locate in Springfield. 

Dr. A. L. P. Williams, of Vandalia, has spent some time near Eden, 
Wyo., looking after farm land which he owns in that vicinity. 

Dr. J. G. McKinney, of Barry, recently suffered a broken arm while 
cranking his automobile. 

Dr. Theodore B. Sachs has been reappointed a trustee of the Muni- 
cipal Sanatorium. 

Dr. and Mrs. D. A. K. Steele sailed from England, June 14, on their 
return from a trip around the world. 

Dr. H. F. Litchfield, Kankakee, has assumed his duties as physician 
at the Soldiers’ Home, Quincy. 

Dr. Jennie Lyons, Champaign, was electéd secretary of the County 
Secretaries’ Association at its recent meeting in Springfield. 

Dr. H. B. Henkel, who recently completed his internship in the St. 
Elisabeth Hospital in Chicago, has located in Springfield. 

Dr. John Deal, Jr., having completed his internship in the Chicago 
Eye and Ear Infirmary, has located in Springfield. 

Dr. and Mrs, V. T. Lindsay, of Springfield, have departed for Colo- 
rado to spend the summer in camping. : 

Dr. E. H. Fitzpatrick, of Pontiac, has opened an office at 108 North 
State Street, Chicago. He will spend Saturdays and Sundays in Pontiac. 

Dr. J. R. Tobin, of Elgin, gave a dinner at the Elk’s Club recently in 
honor of his Rush College classmate, Dr. Lampkin, of Rock Island. 

Dr. A. 8. Johnson, of Prophetstown, has been appointed District 
Surgeon fer the Chicago, Burlington and Quincy Railroad. 
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Dr. D. F. Duggan, of Alton, was reappointed County Physician of 
Alton Township. 

Dr. W. W. Mercer, of Lincoln, was operated at Brokaw Hospital, 
Bloomington, for perforation of the bowels July 9th. 

Dr. J. M. Pfeiffenberger, of Alton, was operated on for appendicitis 
on the morning of July 3. At last accounts he was doing nicely. 

Dr. Stanly Castle, of Springfield, is doing extensive sanitary inspec- 
tion in the south for the Franklin Life Insurance Co. , 

Dr. J. M. Threadgill, of New Douglas, has sold his office and practice 
to Dr. George Sharp, and will remove to St. Louis, Mo. 

The engagement of Dr. C. Bennett, of Georgetown, and Miss Nellie 
Odbert, of Indianola, has been announced. The wedding will take place 
in August. 

Dr. B. B. Griffith, who has been at Colorado Springs, Colo., fer his 
health during the past two years, has returned to Springfield to resume 
his practice. 

Dr. J. D. Lyness, of Savanna, has been appointed chairman of the 
committee to arrange for the reunion of Carroll County soldiers and 
sailors in August. 

Dr. H. W. Moorehouse, of Danville, chief surgeon of the Wabash 
Railroad, was recently operated on for cancer of the esophagus and is in 
a critical condition. 

Seba Ennis, of Springfield, has given up the practice of osteopathy, 
and with his family has removed to Virden, IIl., where he will open up a 
gents’ furnishing store. 

Dr. J. C. Akins, coroner of Forreston, was taken seriously ill and 
brought to St. Francis Hospital at Freeport for treatment. His many 
friends wish him a speedy recovery. 

Dr. Carl Lindskog, who with his wife and three children came to 
Geneva from Sweden last fall, is soon to be deported by the government 
immigration authorities, because he is afflicted with tuberculosis. 

Dr. and Mrs. M. L. Harris and family, Dr. and Mrs. John B. Murphy 
and family, Dr. and Mrs. E. Wylys Andrews and family, Dr. and Mrs. 
Arthur D. Bevan and Dr. Lewis L. McArthur sailed for Europe, June 11. 

Dr. J. H. Campbell, who has been practicing at Jacksonville for 
sixteen vears, has purchased the practice of Dr. H. W. Hand, of White- 
hall, and will locate’ there immediately. Dr. Hand will move to 
California. 

Dr. C. U. Collins of Peoria, was recently elected president of the 
Peoria Association of Commerce. He is said to be keeping up the splendid 
work of his predecessor in infusing enthusiasm in the members for the 
upbuilding of this central industrial city. 

Dr. Jacob Frank, President of the Chicago Medical Society, and 
lieutenant in the medical reserve corps of the United State Army, spent 
the week at Camp Lincoln, near Springfield, with the second regiment 
of the Illinois National Guard. 
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Dr. Joseph W. Edwards, of Mendota, on June 29 celebrated his 80th 
birthday anniversary when he was congratulated by numerous friends. 
Dr. Edwards graduated at Rush, 1854, and has been in continuous practice 
since that time. He served as surgeon of the 40th Illinois Infantry, 
1862-1864. 





REMOVALS 


Dr. L. W. Weir has removed from Marshall to Cates, Ind. 

Dr. Kate Armstrong has removed from Kewanee to Cuba, III. 

Dr. J. H. McIntosh has removed from Danville to Collison, III. 

Dr. L. P. Wineburg has removed from Leland to Ligonier, Ind. 

Dr. Noble W. Miller has removed from Cuba, IIl., to Adair, Ill. 

Dr. F. T. Rudy has removed from Champaign to Columbus, 0. 

Dr. W. E. Wilkin has removed from Noble, IIl., to Mt. Erie, Il. 

Dr. J. W. Turner has removed from Sleger, IIl., to Peotone, III. 

Dr. J. Rowe Bemisderfer has removed from Monee to Melvin, III. 

Dr. F. W. Kerchner has moved from Glen Carbon to Prairietown. 

Dr. Sanger Brown has removed his office to the new Mallers Building. 
Metropolis. 

Dr. George A. Stewart has removed from East St. Louis, IIl., to 
Metropolis, Ill. 

Dr. Charles Eberlein has removed from Dunning to Tinley Park, 
Cook County, Tl. 

Dr. Charles F. Sanborn has removed from Dunning to Ellis Island, 
New York City, N. Y. 

Dr. Eleanor Beatty, of Pana, has removed to Utah, where she will 
practice her profession. 

Dr. L. A. Greenfelder has removed his office to the Monroe Building, 
104 South Michigan Aveune. 

Dr. C. C. Hickman of Cook County Hospital, Chicago, has removed 
to 3216 Y Street, Lincoln, Neb. 

Dr. Anna Medaris, of 1531 Fifth Avenue, Chicago, has reraoved to 
2827 Lehman Road, Cincinnati. 

Dr. H. C. Henderson has removed from Milford, Ill., to Carpen- 
teria, Santa Barbara County, Cal. 

Dr. Henry T. Byford has removed his office to the Peoples Gas Build- 
ing, 122 Michigan Avenue, Chicago. 

Dr. Charles C. Pinckard has removed his office to the Monroe Build- 
ing, 104 Michigan Avenue; hours, 11 to 3. 

Dr. R. K. Campbell, of Springfield, has removed to Roseburg, Ore., 
where he will operate a ranch and practice medicine. 

Dr. H. C. Will announces the removal of his office from 1206 
Tacoma Building to 806 Otis Building; telephone Main 2310. 

Dr. Richard J. Tivnen announces the removal of his office to suite 
800 Monroe Building; office hours, 10 to 2, and by appointment; tele- 
phone Randolph 1622. 

Dr. Frederick G. Harris has removed his office from 407 Schiller 
Building to suite 925 Monroe Building, 104 South Michigan Avenue; 
telephone Randolph 5931. 
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Dr. Maximilian Herzog has moved his laboratory from Schiller Build- 
ing to suite 1604 Mallers Building, southeast corner of Wabash Avenue 
and Madison Street. 





NEW INCORPORATIONS 


Via Veritatis, Chicago; $2,500; general medicine business and dis- 
pensary. Incorporators, Richard H. Mather, Willis H. Hutson and Henry 
A. Hutson. 

Metropolitan Hospital, Chicago, $30,000; conduct a general hospital 
and give courses in medicine and surgery. Incorporators, Edward H. 
Krueger, Ward P. Burdick and Charles N. Gartin. 

The Sarah Hackett Stevenson and Marie J. Mergler Memorial asso- 
ciation, Chicago; to honor the memory of deceased members of the 


medical profession. Incorporators, Lucy Waite, Eliza H. Root and Sara 
C. Buckley. 





PUBLIC HEALTH 


The result of the State Board of Health examinations for physicians 
held in Chicago, in May, was given to the public on July 23, through 








the daily press. The list of successful candidates follows: 
» George Abelio T. E. Dixon Ludwig Ilse 
J. P. Ahstrom IH. 1. Dwyer H. Izaakowitch 
Albert Allen Cc. B. Emerson J. 8. Jacobson 
C. W. Andrews C. R. Esky J. F. Jaros 
Aaron Arkin M. Etheredge W. R. Jones 
a ~ eae H. A. Evans Harry Knott 
A. T. er , FR E. W. Koch 
Cc. A. Barrow - ; ——— H. L. Koehler 
Cc. P. Blair Fr T. Fitch W. J. Kofmehl 
L. Blanchet Cc. A. Fieldstad Isidore Kohn 
M. Bloomfield RB. Fleer M. Kostrzewski 
H. A. Bohl Sere B i S. H. Kraft 
J. W. Bolotin mage of pee J. H. Kramer 
S. Boros . C. Galloway 3 
W. L. Boyden C. N. Gartin = a 
H. McP. Brandel H. V. Gould G. BM. Leswe 
E. H. Brandt W. O. Gray = Tt. Lesens 
L. E. Bratt J. R. Greer A. B. Luckhardt 
F. L. Brown Maude Hall J. = Lynn 
E. J. Buchan H. J. Halvorson R. C. Mai 
Cc. = — J. O. Hampton HW. Maltby 
F. O. Butler ,) 3 
E. R. Butterfield - 2 — A. Marmor 
» Ve H. W. Martin 
8. Cahanam oO. Haroldson Cc. T. Maxwell 
Eugene Cary H. W. Hartsell A. J. McCarey 
J. O. Cletcher E. H. Hatton W. H. McCoach 
J. F. Crawford Clara Hayes A. E. McEvers 
P. M. Crawford E. F. Hess M. McGuire 
A. L. Crittenden W. F. Hewitt W. G. McGuire 
BE. F. Czeslawski R. F. Hinman F. S. McKinney 
S. 0. Czolbe S. C. Hogan C. J. McMullen 
John A. Dahl J. H. Hrabik M. J. MeVay 
B. F. Davis O. C. Huber J. J. Mendelsohn 
C. C. Dickinson W. R. Hurst Cc. E. J. Miller 
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F. F. Miller Louisa Scheid P. W. Summers 
A. L. Morris C. A. Shaw 

R. D. Murphy C. O. Shepard 3 = Triplett 

R. C, Murphy Israel Sherry G. B. Turner 

A. R. Mussell P. F. Snyder a) 

W. A. Myers M. Solomon H. J. Ullman 

J. R. Newman C. B. Souter K. W. Wahlberg 
R. G. Packard C. E. W. Stanbury A. E. A. Wanderer 
W. F. Peterson E. J. Stein L. E. Weaver 

H. A. Poulsen 1. F. Stein A. W. Wermuth 
P. G. Puterbaugh F. E. Stokey W. 0. Wheelock 
D. B. Reed I. Stoland P. S. Winner 

W. C. Richardson L. L. Stone H. J. H. Woehlek 
J. H. Robinson J. F. Strauss E. 0. Woods 

M. Rosumski R. C. Sullivan E. P. Zeisler 


Others who passed are: Robert B. Acker, South Chic ; Mabel L. Adams, 
Fontanelle, Iowa; Leslie E. Ambrose, Mt. Olive; Irwin W. Bach, Urbana; James 
M. Booher, Swissvale, Pa.; Anson R. Brackett, Charles City, Iowa; Don DeWitt 
Burns, Milwaukee, Wis.; Charles M. Clifford, Cynthiana, Ky.; Wendell Cotton, 
Sheridan, Wyo.; Raymond Crooks, Gilman, Ill.; Edmund C. Hack, Beecher, II1.; 
J. H. Hunt, Glendive, Mont.; Brazilla M. Hutchinson, Mishawaka, Ind.; F. 
Emerson Inks, Ohio, Ill.; Paul A. Isherwood, West Chicago; Emile Johnson, 
Aspen, Colo.; Harriett 8. McCarthy, Elgin, Ill.; Joseph L. Mershon, Mt. Carroll, 
Ill.; Paul Morton Miller, Polo, Ill.; John Collins Morey, Oak Park, Ill.; Bar- 
Lara M. Nickey, Kearney, Neb.; Leonard Niess, Belleville, Ill.; Leonard J. 
Ostrowski, Joliet, Ill.; Ruby H. Paine, Marengo, Iowa; Bernard B. Parker, Cen- 
terville, lowa; Torrance Reed, Cicero, Ill.; Charles Ricksher, Hospital, IIl.; 
William B. Smith, Oakland, Cal.; Henry A. Tressel, Pittsburgh, Pa.; Guy S. 
VanAlstine, Belleflower, Ill.; Clyde E. Vreeland, Richland Center, Wis.; Bert 
G. Wilcox, Joliet, Ill.; Richard F. Worth, LaGrange, Ill.; Howard O. Young, 
Thornton, lowa. 

— The committee of the Champaign County Medical Society and the 
University have completed arrangements for the delivery of certified milk 
in the Champaign-Urbana districts. An active campaign against tuber- 
culosis wil! be carried on at Champaign County, and the fight is being 
helped along by the local press. 

— Mr. James A, Patton, who has recently become actively interested 
in the Medical Department of Northwestern University, at a recent ban- 
quet of the students of that institution at the Hotel La Salle, Chicago, 
advised them to “blow their own horn” in the following language: “You 
have been told,” he said, “of alleged physicians from these midnight 
medical schools, and I ask, what are you going to do about them? Areé 
not the ethics of your profession drawn a little too tight? The profession 
has advanced greatly during the last twenty years. I fail to see why you 
are backward about advertising. The time will come, and soon, 1 believe, 
when a physician will be asked, before being employed, ‘What school are 
you from?’ ” 





MARRIAGES 


M. 8. Marcy, M.D., to Miss Leonora Cullom, both of Peoria, IIl., 
May 21. 

Exurs Kirk Kerr, M.D., to Miss Dorothy Charlton, at Oak Park, 
Tll., May 25. 

Ernest ArtHur Date, M.D., to Miss Edna Johnson, both of Dan- 
vilie, Ill., June 2. 
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G. Cart Fisher, M.D., Chicago, to Miss Irma Sophie von Bereghy 
of Harrisburg, Pa., at Hammand, Ind., May 26, 

James R. Wattrtewortu, M.D., of Yale, to Miss Emma Mae Lin- 
coln of Oblong, Ill., May 22. 

Etuiorr CaLenpar DuMars, M.D., Peoria, Ill., to Miss Edith Woods 
of Grand Rapids, Mich., June 5. 

Guten E. Wricut, M.D., Chicago, to Miss Ella Kelly of Flushing, 
N. Y., June 8. : 

Wituram F. Dey, M.D., to Mrs. Marion B. Perry, both of LaGrange 
I}l., at Kenosha, Wis., May 23. 

Grorce Kissick Wiison, M.D., to Miss Nellie Dixon, both of 
Streator, Til., June 20. 

Evoenta A. Miiier, M.D., and Harry I. Klawans, both of Chicago, 
June 29. 

Frank A. Uppenpant, M.D., to Miss Mildred J. McGraw, both of 
Peoria, Il., July 3. 

Grorce Stewart Bower, M.D., Galesburg, Iil., to Miss Katherine 
Barkmann, of Junction City, Kans., June 12. 

CHARLEs EpmMunD Rocers, M.D., formerly of Manito, was united in 
marriage to Miss Kathyrn Tupper, on the 20th of June at Pocatella, 
Idaho, where the doctor is now practicing. 





DEATHS 


Oscar Frank Prerce, M.D., Hahnemann Medical College, Chicago, 
1890; died at his home in that city, June 23, aged 55. 

J. B. Roprnson, M.D., Hahnemann Medical College, Chicago, 1879; 
died at his home in Evanston, [Il., April 21. 

Wituiam Kine, M.D., Louisville (Ky.) Medical College, 1882; died 
at his home in Chicago, July 4. 

J. Smrra THomas, M.D., of Pleasant Hill, Pike County, died at his 
home Friday, July 19, 1912, after a few days illness, 

James E. Smiru, M.D., Eclectic. Medical Institute, Cincinnati, 1878 ; 
died at his home in Mt. Carmel, IIl., April 20, aged 73. 

Witt1am Epwarp Gorpon, M.D., Missouri Medical Coliege, St. 
Louis, 1890; died at his home in Old Ripley, Ill., June 18, aged 76. 

TaLBert Smreu (license years of practice Illinois 1892) died at his 
home in Belleville, Ill., April 19, from chronic interstitial nephritis, 
aged 78. : 

Esen R. Stoner, M.D., University of Missouri, Columbia, 1854; 
died at his home in Griggsville, Ill., June 17, from senile debility, 
aged 86. 

Frank Lestre Neman, M.D., Jenner Medical College, Chicago, 1906 ; 
a member of the American Medical Association; died at his home in 
Chicago, April 20, from pneumonia, aged 31. 
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Cuartes T, OrnnER, M.D., Jefferson Medical College, 1867; a mem- 
ber of the American Medical Association ; died at his home in Blooming- 
ton, Ill., April 26, aged 65. 

BENJAMIN F. JonHnson, M.D., Eclectic Medical Institute, Cincin- 
nati, 1883; of Pontiac, Ill.; died in a hospital at Chicago, April 26, 
after an operation for gall-stones, aged 54. 

JAMES VALENTINE CornisH, M.D., Rush Medical College, Chicago, 
1881; of Quincy, I11l.; died in the Jacksonville State Hospital in June, 
aged 63. 

E. K. Stoner, M.D., died at his residence in Griggsville, June 17, 
aged 85 years. Dr. Stoner was the oldest physician in Pike County. He 
is survived by his widow and four children. 

Tuomas A. Guest, M.D., (license, Illinois, 1899) ; Harvey Medical 
College, Chicago, 1901; a member of the Illinois State Medical Society ; 
died at his home in Congress Park, Ill., June 23, aged 44. 

Wit11aM Russet Lewis, M.D., Rush Medical College, 1874; a mem- 
ber of the Illinois State Medical Society ; died at his home in Oak Park, 
Tll., June 27, from heart disease, aged 64. 

Austin Exvisan Patmer, M.D., Bellevue Hospital Medical College, 
1869 ; a member of the Illinois State Medical Society; died suddenly at 
his home in Morris, aged 65. 

Epeak Reep Hawtry, M.D., College of Physicians and Surgeons, 
Chicago, 1892; medical director of the Illinois Life Insurance Company 
for twelve years ; died in the Chicago Hospital, ‘May 26, from pneumonia, 
aged 48, 

Witi1am A. Berrtncer, M.D., Rush Medical College, 1900; a mem- 
ber of the American Medical Association ; assistant to the chair of laryn- 
gology in The Chicago Policlinic; died at his home in Chicago, June 3, 
aged 40. 

James A. Mannon, M.D., College of Physicians and Surgeons, Chi- 
cago, 1894; of Sherrard, Ill.; for eighteen years the leading physician of 
Sherrard; died suddenly at Excelsior Springs, Mo., May 12, of heart 
trouble, aged 64. 

Joun Avaustus Locan, M.D:, Rush Medical College, 1878; a mem- 
ber of the Illinois State Medical Society; a veteran of the Civil War; a 
practitioner since 1872; died in his office in Canton, Ill., June 28, from 
heart disease, aged 65. 

Witi1am Drerrick Netson, M.D., Rush Medical College, 1884; 
(license, years of practice, Ill., 1878) ; for more than sixty years a resi- 
dent of Fulton County, Ill.; died at the home of his daughter in Bryant, 
Ill., June 18, from senile debility, aged 87. 

Apam A. Franke, M.D., Kentucky School of Medicine, Louisville, 
1887; formerly a member of the Jasper County Medical Society, and a 
member of the American Association of Railway Surgeons; local sur- 
geon for the Illinois Central Railroad at Newton, Ill., died at his home 
in Newton, IIl., June 12, from cerebral hemorrhage, aged 59. 
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Witi1am H. Wernick, M.D., University of Pennsylvania, Philadel- 
phia, 1866; formerly a member of the American Medical Association ; 
a member of the Illinois State Meilical Society; assistant surgeon of 
the Two Hundred and Thirteenth Pennsylvania Volunteer Infantry 
during the last year of the Civil War; died at his home in Washington, 
Ill., June 28, aged 70... 


E. K. Westratt, M.D., of Bushnell, died of paralysis after a few 
days of illness in his 74th year. He served as lieutenant in the Sixteenth 
Illinois during the Rebellion, afterwards studied medicine and graduated 
at Hahnemann, Chicago, 1867; he served in the state legislature for two 
terms and was postmaster of Bushnell several times. Services were held 
at Bushnell, Monday, July 21 and were attended by the Grand Army of 
the Republic. 


James L. Lowriz, M.D., one of the best known members of the 
medical profession in Lincoln, died at his home July 23, 1912, at the age 
of 59 years, following a sickness of but a few hours, his demise being 
caused by neuralgia of the heart. The final breakdown, however, was the 
result of a long and serious illness which sapped his vitality, although he 
had apparently recovered, and for the last three months had been able to 
resume his practice. Dr. Lowrie was president of the Logan County 
Medical Society at the time of his death ; he had practiced in Lincoln for 
twenty-three years and was a graduate from the Jefferson Medical College. 


Henry Gitzs AntTHony, M.D., Rush Medical College, 1884; a 
member of the American Medical Association and a well known specialist 
on skin and venereal diseases; died at his home in Chicago, July 10, 
aged 52. He was the son of the late Judge Elliott Anthony and after 
his graduation in medicine, spent five years abroad in the study of his 
chosen specialty. In 1890 he was made assistant professor of skin and 
venereal diseases in his alma mater, and professor of skin and venereal 
diseases in the Chicago Policlinic Hospital. He was also physician to 
the Children’s Memorial Hospital. He had suffered for several years 
from tuberculosis of the hip, and his death was due to a toxemia, com- 
plicating the tuberculosis. 





OBITUARY 
DEATH OF ILLINOIS PHYSICIANS IN THE FAR EAST 


Paut Caspar Freer, M.D., since 1905 director of the Bureau of 
Science at Manila, P. I., died in that city, April 17. Dr. Freer was born 
in Chicago, March 27, 1862; graduated from Rush in 1883, and received 
the degree of Ph.D., University of Munich, in 1887. He served as 
professor in Owens College, England, and Tufts College, Boston, 
until 1901, when he was appointed to the Bureau of Government Labora- 
tories at Manila. Dr. Freer was the organizer and editor of the Philtp- 
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pine Journal of Science, and was a member of a long list of local, national 
and international] societies and associations of learning. His publications, 
which were numerous, were contributions of a very high order of merit 
and covered a wide range of subjects. Chief among the subjects investi- 
gated was the action of sodium on ketones and aldehyds; closed carbon 
chains ; phenyl hydrozones ; tetrinic acid ; esterification of halogen substi- 
tuted fatty acid ; formamid ; organic peroxids and their germicidal action ; 
reduction of nitric acid; tetramethylen; gutta percha; Philippine gums 
and resins; and tropical sunlight. His text-book of chemistry, although 
over ten years old, was of such a high order of merit that it still is used 
as a standard reference book by many students of the subject. 

The brief outline of the subjects investigated, each of which represents 
a careful and exhaustive research and a definite contribution to the 
world’s knowledge, indicates love of research and thoroughness, two of 
the strongest points in the character of this distinguished investigator. 
His work on tropical sunlight, which had occupied much of his time 
during the last five years and much of which was unpublished at the time 
of his death, constitutes one of the most important researches of recent 
years and could he have been spared but a short time longer should have 
won him the Nobel Prize. 

Like most other truly great men Paul Freer’s most useful work is 
not to be found in his publications but in his influence on othér- men. 
No other man in the Philippine Islands has conferred so much honor 
on the medical profession. This “many gifted” man of science was the 
teacher, friend and adviser of every investigator of the country whether 
the subject of his work was medical, chemical, botanical or what not. 
He constantly gave much of his time to encouraging and helping younger 
men with their problems and many of the men who have won distinction 
in various fields of research in this country freely accord much of the 
credit to the help and advice of Dr. Freer.—Bulltin of the Manila Medi: 
cal Society. 

Dr. Lucy A. Gaynor died of typhus fever jn Manchu City, Nanking, 
China, April 7. Dr. Gaynor was born in Ireland, March 24, 1861, and 
removed with her parents to Chicago when a child; she graduated at the 
Northwestern University Woman’s Medical College in 1891; serving an 
internship in the Illinois Charitable Eye and Ear Infirmary in 1891 and 
1892. She went out as a missionary in 1892, and during her score of 
years of service at Nanking has established a name and reputation such 
as given to a few to achieve. Besides serving as a doctor she did a great 
deal of work as a preacher, and her death was caused largely by her hard 
work. A large procession followed the remains to the cemetery two 
miles from Nanking.—Northwestern Christian Advocate. 
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